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THE  AMERICAN  MEDICAL  ASSOCIA- 
TION. 

The  fifty-eighth  annual  session  of  the  A. 
M.  A.  at  Atlantic  City,  just  held,  was  suc- 
cessful from  almost  every  point  of  view  for 
all  concerned.  There  was  a very  large  at- 
tendance, though  not  quite  up  to  the  num- 
ber at  the  Boston  meeting  last  year.  It  is 
very  certain,  however,  that  Atlantic  City 
is  the  ideal  place  for  the  convention  of  so 
large  a body  of  high  class  men  as  our  As-' 
sociation  represents. 

Dr.  Bryant  made  an  admirable  presid- 
ing officer,  his  ability  to  fill  this  position 
being  equaled  only  by  his  straightforward- 
ness and  manliness  in  executing  the  duties 
of  his  office.  His  position,  encouraging 
and  urging  all  possible  ventilation  and  in- 
vestigation of  the  charges  of  mismanage- 
ment and  ring  control  in  the  administra- 
tion of  Association  affairs  was  altogether 
commendable  and  admirable. 

, We  wish  to  embrace  this  opportunity, 
while  touching  upon  the  subject,  to  record 
our  complete  conviction  of  the  thorough 
honesty  and  unquestionable  ability  of  the 
management  of  the  American  Medical 


Association.  As  Dr.  Simmons  aptly  re- 
marked in  the  House  of  Delegates:  “if 

there  is  any  better  way  let  someone  tell  us 
of  it”.  Apparently  the  critics  knew  no 
better  way  for  none  was  suggested,  and 
after  affairs  were  discussed  and  explained 
the  leader  of  the  kickers  in  the  House 
of  Delegates  asked  to  be  allowed  to  sec- 
ond the  resolution  endorsing  unquali- 
fiedly and  in  high  terms  of  praise  the  pres- 
ent management. 

The  election  of  Dr.  Herbert  L.  Burrell, 
of  Boston,  to  succeed  Dr.  Bryant  in  the 
presidency  of  the  Association  seems  to 
meet  with  general  approval.  He  has  made 
himself  prominent  by  his  ability,  and  has 
had  experience  in  executive  work.  The 
other  officers  and  trustees,  so  far  as  we  are 
aware  are  generally  satisfactory;  but, 
while  it  is  perhaps  a small  matter,  involv- 
ing a sentiment  hardly  worth  voicing,  we 
cannot  help  feeling  that  the  great  South 
and  Southwest  are  entitled  to  some  repre- 
sentation in  Association  officialdom.  With 
the  exception  of  Dr.  Happel,  of  Tennessee, 
on  the  Board  of  Trustees, . it  can  be  said 
that  there  is  no  representative  of  this  .great 
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section  among  the  officers  and  managers. 
AVe  think  the  South  should  exert  itself  and 
make  itself  more  prominent  in  this  great 
body  so  that  representation  will  be  achiev- 
ed spontaneously  and  without  our  insist- 
ence, as  a conscious,  or  unconscious,  trib- 
ute to  our  work.  Let  us  hope  that  this 
change  will  be  made  at  next  year’s  conven- 
tion which  will  be  held  in  Chicago,  and 
which  we  sincerely  desire  to  see  the  great- 
est meeting  ever  held. 

‘‘ORGANIZATION”  AND  “INDEPEN- 
DENT” JOURNALISM. 

So  far  as  our  mildly  acute  perceptions 
can  discern  there  is  really  but  one  point  at 
issue  between  the  organization  journals 
and  the  so-called  independent,  or  as  we 
may  more  aptly  designate  them,  the  pri- 
vately owned  journals.  This  bone  of  con- 
tention is  truly  and  evidently  and  simply 
the  question  of  proper  and  improper  adver- 
tising matter  displayed  upon  medical  jour- 
nal pages. 

We  had  the  pleasure  of  attending  the  meet- 
ing of  the  American  Medical  Editors’  Asso- 
ciation in  Atlantic  City,  June  1st  and  3rd, 
and  we  cannot  fail  of  the  conviction  that 
the  vast  majority  of  these  gentlemen  have 
at  heart  the  best  interests  of  the  profession 
which  they  serve  and  represent  and  in 
many  cases  ornament.  We  do  not  and 
cannot  approve  of  a class  of  advertising 
which  appears  in  many  of  the  journals  over 
which  they  have  editorial  supervision.  On 
the  other  hand  we  are  reasonably  sure  that 
there  are  many  honest  drug  and  chemical 
houses  offering  worthy  preparations  which, 
upon  technicalities,  have  been  denied  recog- 
nition by  the  Council  on  Pharmacy. 

It  is  unfortunate,  though  perhaps  in- 
evitable, that  extremes  should  have  arisen 
and  have  been  obstinately  and  unyield- 
ingly championed  by  either  side  to  the  con- 
troversy. But  extremes  have  met  before 
now.  Why  can  we  not  all  get  together  and 
try  to  work  out  a solution  of  our  differ- 
ences in  good  temper,  avoiding  those  per- 
sonalities which  some  among  us  have  here- 


tofore been  too  crude  to  recognize  as  being 
odious  in  polite  company?  If  there  are 
rascals  or  incorrigible  boors  amongst  us 
then  let  us  throw  them  out,  or  at  least 
ignore  them.  It  is  not  at  all  unreasonable 
to  ask  or  to  assume  as  likely  that  our  differ- 
ences be  adjusted  by  degrees. 


To  illustrate  our  meaning:  Let  us  com- 

mence, for  example,  with  such  a putrid 
proposition  as  antikamnia.  We  all  know 
the  history  of  this  trade  name  for  acetani- 
lid  which  by  ingenious  advertising  has 
mulcted  credulous  victims  of  hundreds 
of  thousands  of  dollars.  We  all 
know  how  it  was  exposed,  and 

how  later, ^ in  order  to  escape  the 
provisions  o the  national  pure  food  and 
drug  law  it  substituted  acetphenetidin  for 
acetanilid,  still  retaining  the  same  old  trade 
name.  If  its  history  has  not  spelled  fakery 
pure  and  simple  all  the  way  through,  then 
there  is  no  such  thing  as  a fake,  and  fakers 
are  reduced  to  harmless  hallucinations. 


It  cannot  be  right,  it  cannot  be  honest, 
for  any  man  or  men  to  be  party  to  the  fur- 
therance of  the  brazen  schemes  of  this 
pestiferous  humbug.  We  should  as  soon 
promote  the  machinations  of  a thimble- 
rigger  or  a gold-brick  artist.  We  cannot 
afford  from  any  point  of  view  to  be  acces- 
sories before  the  putrescent  fact.  We  feel 
that  there  must  be  many  editors  and  pub- 
lishers of  medical  journals  who  have  never 
really  thoughtfully  considered  this  thing, 
for  we  know  there  are  many  honest  jour- 
nals which  display  this  advertisement,  and 
we  know  further  that  no  honest  man  could 
knowingly  be  a party  at  any  price  to  the 
dissemination  of  a concoction  so  notori- 
ously outraging  the  proprieties  of  both  lay 
and  professional  decency. 


Now,  therefore,  why  can  we  not  all  get 
together,  as  a starter,  on  this  one  thing  and 
agree  henceforth  to  cut  it  out?  Surely  nO' 
intelligent,  reputable,  well-informed  physi- 
cian to-day  prescribes  antikamnia,  there- 
fore why  not  eliminate  it  from  decent  pom- 
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pany?  This  done,  would  be  a long  and 
harmonious  step  in  the  right  direction,  and 
other  steps,  longer  or  shorter,  but  still 
right,  would  surely  follow.  The  con- 
rciousness  of  well-doing  is  a great  invigo- 
rator;  the  hard  part  is  to  get  started  right. 


There  is  another  point  in  the  relation- 
ship of  the  “organization”  and  the  “inde- 
pendent’ ’ medical  press  which  we  wish  to 
emphasize.  So  far  as  the  various  State 
journals  are  concerned,  they  are  not  in  any 
appreciable  degree  the  competitors  of  the 
privately  owned  publications.  There  are 
big  fields  for  both,  and  these  are  clearly 
separate  and  distinct,  but  there  is  neither 
room  nor  time  for  dog-in-the-manger  exhi- 
bitions or  peevish  complaints. 

The  special  field  of  the  state  journal  is, 
and  will  continue  to  be,  distinctly  local. 
Its  opportunities  are  great  for  the  unifica- 
tion and  general  advancement  of  the  pro- 
fession in  its  own  particular  state.  It  has 
a large  personal  interest  among  its  readers 
wh'ch  must  always  make  it  locally  popular. 
As  the  authoritative  voice  of  the  organized 
profession  of  the  state  it  has  a sphere  of 
influence  in  politics  for  the  furtherance  of 
the  public  and  professional  welfare  which 
can  scarcely  be  over-estimated.  Politic- 
ians all  over  the  country  are  beginning  to 
wake  up  to  this  fact,  and,  as  a result,  we 
predict  wide  and  beneficent  medical  re- 
forms within  the  next  few  years.  State 
legislatures  and  executive  officers  are  the 
likely  objects  of  our  earnest  endeavours, 
and  the  state  journals,  as  the  exponents  of 
powerful  local  organizations,  can  reach  and 
influence  these  when  “independents” 
would  thunder  along  unheeded,  unhonored, 
and  unsung.  Is  this  not  reasonable.^  Is 
it  not  true  ? 


On  the  other  hand  the  privately  owned 
journal,  with  a large  inter-state  and  nat- 
ional circulation  is  devoted  more  to  the 
moulding  and  crystallizing  of  national 
scientific  thought.  It  keeps  its  readers  in 
touch,  in  detailed  manner,  with  the  medical 


progress  of  the  world,  and  it  is  the  vehicle 
which  men  of  national  fame,  and  world 
exponents  of  the  theory  and  practice  of 
medicine  and  surgery,  utilize  when  they 
would  commune  with  their  brothers  and 
their  followers.  And  in  matters  touching 
upon  national  legislation  its  influence  must 
be  wielded.  Truly  a grand  mission  has  the 
“independent”  journal  to  fulfill. 


Let  us  ponder  upon  these  things,  and  if 
some  toes  are  tread  upon,  as  will  occur  from 
time  to  time,  forget  it.  We  can  live  toget- 
her, and  more  than  that,  we  can  work  to- 
gether in  harmony  for  the  lasting  good  of 
the  world.  Idealistic?  Perhaps,  but 
quite  possible.  Is  it  not  even  probable? 
We  sincerely  hope  so.  At  least  we  shall  do 
our  part,  “independently”,  sans  peur,  and 
we  hope  sans  reproche. 


THE  FIGHT  FOR  THE  FAIR  FEE. 

In  April,  1906,  the  South  Carolina 
Medical  Association  passed  resolutions 
providing  that  any  insurance  examina- 
tion, where  urinalysis  is  required,  made 
for  a fee  of  less  than  five  dollars  by^any 
member  of  the  Association  would  be 
regarded  as  a breach  of  professional 
courtesy  on  the  part  of  the  examining  phy- 
sician. So  far  as  we  are  aware  this  was 
the  first  positive  official  stand  taken  by 
any  state  association  in  this  matter.  The 
Kershaw  County  Medical  Society  of  this 
state  had  previously  passed  resolutions 
of  the  same  purport  so  far  as  its  jurisdic- 
tion extended,  and  we  believe  this  to|have 
been  the  first  organized  effort  in  the  fight 
for  the  fair  fee  in  the  whole  country. 
From  that  time  forward  a very  large 
majority  of  all  the  state  and  county  socie- 
ties in  the  United  States  have '"adopted 
similar  resolutions,  with  modifications  to 
suit  certain  local  conditions.  The  entire 
matter  was  brought  up  in  the  Boston 
meeting  of  the  A.  M.  A.  and  a representa- 
tive committee  was  appointed  to  confer 
with  the  insurance  moguls  with  the  view 
of  obtaining  by  amicable  means  the  re- 
establishment of  the  fair  fee.  This  com- 
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niittee.  though  making  earnest  and  per- 
sistent efforts,  met  only  with  rebuff  and 
superciliousness  at  the  hands  of  the  in- 
surance companies.  Their  report  has 
been  published  in  the  Journal,  and  in  the 
most  of  the  journals  throughout  the  coun- 
trv. 


Now,  the  South  Carolina  Medical  Asso- 
ciation has  been  brought  into  a very  de- 
sirable and  admirable  prominence  through- 
out the  United  States  and  Canada  by  its 
manly  and  determined  stand  against  the 
attempted  big-stick  methods  of  the  insur- 
ance grafters.  It  has  won  the  well  done 
of  numbers  of  the  biggest  and  best  men 
in  the  country,  and  to  us  it  seems  that  it 
should  be  a matter  of  the  loftiest  pride 
with  every  county  society  in  the  state 
officially  and  emphatically  to  stand  by 
the  action  of  their  mother  society  and  to 
see  to  it  that  every  reputable  doctor 
within  its  borders  is  lending  his  aid  to  the 
organized  struggle  against  oppression  and 
robbery.  It  is  a source  of  the  greatest 
gratiffcation  to  the  profession  at  large 
that  with  one,  or  two  at  most,  exceptions 
every  county  society  in  this  state  has 
taken  this  loyal  stand.  The  result  has 
been  that  excepting  three  or  four  of  the 
old  line  lustful  grafters  all  companies 
doing  business  in  this  state  are  back  upon 
the  five  dollar  basis.  Certainly  the  pro- 
fession is  the  gainer  by  this,  and  the  re- 
sult could  not  have  been  attained  without 
organized  effort. 


It  is  possible  now  to  force  the  remaining 
three-dollar  companies  to  come  to  terms. 
But  we  need  the  help  of  the  one  or  two 
county  societies  which  have  not  yet  joined 
the  issues  of  the  fight.  They  are,  or 
should  be.  reaping  the  benefits  of  the  vic- 
tories so  far  won,  and  surely  they  will  be 
big  enough  and  generous  enough  to  help 
at  this  time  so  that  there  shall  be  no  break 
in  the  front  which  the  profession  puts  up  to 
the  companies.  The  South  Carolina  Medical 
Association  started  the  great  wave  which 
has  resulted  in  the  large  majority  of  in- 


surance companies  paying  just  and  reason- 
able fees  to  the  laboring  physician  of  the 
whole  country.  It  is  a matter  of  good 
faith  on  our  part  that  imperatively  calls 
for  shoulder-to-shoulder  support  with- 
in the  ranks  of  our  brethren.  We  have 
won  many  victories,  but  the  triumph  is 
not  yet  quite  complete.  Will  our  brothers 
fail  us?  We  believe  not.  They  will  take 
steps  now  to  back  us  up  across  the  last 
redoubt,  and  help  us  to  show  the  world 
at  last  that  medical  organization  is  here 
to  stay  and  to  do  things. 

The  day  of  the  down-trodden  doctor  is 
dead: 

THE  BLUFF  OF  THE  PENN  MUTUAL. 

We  are  in  receipt  of  the  following  cor- 
respondence and  enclosures  from  Dr.  T. 
Grange  Simons,  of  Charleston: 

Jtme  11,  1907. 

Editor  Journal  S.  C.  Med.  Asso.: 

I was  in  correspondence  with  Dr.  E.  F. 
Parker,  Councilor  1st  district,  prior  to  the 
meeting  of  the  S.  C.  Medical  Association, 
and  had  a long  conversation  with  you  at 
the  meeting,  but  other  matters  crowded 
it  out  of  my  mind.  The  enclosed  letter 
and  circular  explain  matters  fully.  I 
would  state  that  at  no  time  have  I ever 
received  any  information  from  the  Penn 
Insurance  company  of  any  change  of  fees. 
I have  again  written  the  medical  director, 
Dr.  O.  P.  Rex,  and  returned  the  $3.00 
check.  You  can  make  use  of  this  infor- 
mation. 

T.  Grange  Simons,  M.  D. 

The  first  enclosure  is  a small  circular 
printed  in  large  capitals,  and  reads  as 
follows : 

THE  SOUTH  CAROLINA  STATE 
MEDICAL  SOCIETY  in  convention  April 
IS,  1906,  at  Columbia.  S.  C.,  adopted  a 
resolution  to  the  effect  that  for  each  fife 
insurance  examination,  including  the  urine 
test,  the  minimum  fee  shall  be  $5.00, 
and  where  the  urine  analysis  is  not  required 
the  mimimum  fee  shall  be  $3.00.  This  is 
in  exact  conformity  with  our  schedule, 
in  force  for  over  fifteen  vears. 

PENN  MUTUAL  LIFE  IXSUIUWCE 
COMPANW. 

The  next  enclosure,  written  by  the 
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assistant  medical  director  of  the  Penn 
Mutual  Company  to  Dr.  Simons  is  self- 
explanatory,  and  is  as  follows: 

T.  Grange  Simons,  M.  D., 

Charleston,  S.  C. 

Dear  Doctor : 

I have  your  favor  of  recent  date,  re- 
enclosing check  for  $3.00.  I observe 
what  you  say  and  regret  that  through  a 
misunderstanding  on  your  part  you  were 
led  to  believe  that  the  Compan}^  would 
pay  a $5.00  fee  for  the  examination  in  the 
case  of  Mr.  Lee,  policy  No.  34G916.  You 
say  that  even  if  the  application  had  not 
called  for  $2,000,  you  would  have  made 
the  urine  test  anyway  on  account  of  the 
age,  61.  You  evidently  paid  no  atten- 
tion to  our  letter,  sent  out  prior  to  Jan. 
1st,  1907,  in  which  we  state  the  Board 
of  Directors  had  adopted  a fee  schedule 
of  $3.00  in  all  cases  where  the  amount  of 
insurance  does  not  exceed  $1,000;  and 
that  urine  test  is  required  in  every  case, 
regardless  of  age  or  amount.  We  take 
every  precaution  to  enable  our  examiners 
to  make  examinations  with  a full  under- 
standing of  the  amount  of  fee  we  would 
pay,  so  that  you  can  plainly  see  that  we 
are  not  at  fault.  We  return  herewith 
check  for  $3.00  which  you  will  see  it  is 
not  within  my  province  to  increase. 

Trusting  this  will  be  satisfactory,  I am. 
Very  truly  yours, 

Harry  Soulmin, 
Asst.  Medical  Director. 

It  would  appear  from  this  that  the  Penn 
Company  is  not  keeping  faith  with  the 
doctors.  It  is  renouncing  (as  per  the  above 
letter)  the  very  claims  which  its  circulars, 
copied  above,  so  loudly  boasted.  We  do 
not  purpose  threshing  out  any  old  straw 
here.  It  is  a fact,  nevertheless,  that  all 
the  companies  are  coming  back  slowly 
but  surely  into  the  five-dollar  class.  We 
are  reliably  informed  that  even  the  N.  Y. 
Life,  Equitable,  and  Mutual  are  paying 
the  latter  fee  in  some  localities,  and  the 
necessity  of  new  business  will  soon  compel 
them  to  pay  it  elsewhere.  The  insurance 
companies  are  supposed  to  have  an  agree- 
ment among  themselves  about  this  fee 
matter,  but,  to  judge  from  their  past 
histories,  that  would  not  prevent  any  one 
of  them  from  paying  the  five  dollar  fee 
without  the  knowledge  of  the  others,  if 


they  find,  as  they  surely  will,  that  they 
can  do  more  business  in  certain  locali- 
ties by  treating  the  doctors  fairly.  There 
is  currently  supposed  to  be  “honor  among 
thieves” — -but  there  is  hardly  ;a  super- 
abundance of  it;  and,  anyway  we  should 
not  go  there  to  look  for  it. 

In  this  case,  however,  we  particularly 
wish  to  call  attention  to  another  phase  of 
the  situation.  A few  days  ago,  in  Atlan- 
tic City,  while  in  conversation  with  the 
secretary  of  the  Minnesota  State  Medical 
Association,  he  informed  us  that  in  a case 
in  all  respects  similar  to  this  one  of  Dr. 
Simons’s,  the  doctor  who  made  the  exami- 
nation quietly  advised  the  insurance  com- 
pany that  he  had  done  certain  work  at  its 
request,  that  he  knew  what  the  work  was 
worth,  that  his  charge  of  five  dollars  was 
in  no  sense  unreasonable,  and  that  if  it 
was  not  paid  and  paid  promptly  he  was 
prepared  to  enter  suit  in  the  courts.  Need- 
less to  say,  for  obvious  reasons  the  com- 
pany was  not  looking  for  any  suits,  and 
the  check  for  five  dollars  was  quickly 
forthcoming. 

That  is  not  the  end  of  the  story,  how- 
ever, for  the  same  examiner  is  still  doing 
the  work  for  that  company  in  that  locality, 
and  the  company  is  regularly  and  prompt- 
ly remitting  to  the  doctor  five  good  dollars 
for  each  examination.  Now,  if  Dr.  Simons, 
and \e very  other  physician  in  this  state 
similarly  situated,  will  only  call  the  bluff 
as  firmly  and  resolutely  as  did  the  Minne- 
sota doctor  a great  service  will  have  been 
rendered  the  profession  of  South  Carolina, 
and  its  deepest  appreciation  will  be  com- 
manded and  won.  Surely  it  is  a great 
opportunity. 

HOW  TO  FIGHT  TUBERCULOSIS. 

We  have  received  from  Dr.  S.  A.  Knopf, 
a copy  of  the  fourth  American  edition  of 
his  prize  essay  on  “Tuberculosis  as  a Dis- 
ease of  the  Masses  and  How  to  Combat  it, 
with  Supplement  on  Home  Hygiene,  School 
Hygiene,  Installation  of  the  Sanatorium 
Treatment  at  Home,  and  a Historical  Re- 
view of  the  Anti-Tuberculosis  Movement 
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in  the  United  States”.  This  is  the  essay 
awarded  the  first  and  only  prize  in  1900  by 
the  “Inter-National  Congress  to  Combat 
Tuberculosis  as  a Disease  of  the  Masses.” 
The  little  work  is  intensely  practical  and 
easily  comprehensible  to  the  lay  mind.  It 
is  illuminated  with  a number  of  illustrat- 
ions of  great  practical  value.  The  book 
should  undoubtedly  be  in  the  hands  of  the 
laity.  It  will  prove  a tremendous  factor 
in  the  proper  education  of  the  public,  if  it 
can  be  widely  disseminated.  It  consists 
of  about  one  hundred  pages  printed  in 
large,  clear  t}"pe  and  is  for  sale  by  “Char- 
ities and  Commons”,  105  East  22nd  St., 
New  York  Cit}y  in  paper  cover,  25c;  cloth 
50c,  and  in  large  lots  wholesale  prices  can 
be  obtained. 

At  the  recent  meeting  of  the  American 
Medical  Association  the  House  of  Dele- 
gates provided  for  a Board  of  Public  In- 
struction on  Medical  Subjects — a tremen- 
dously significant  movement,  in  our  opin- 
ionn — and  it  appears  to  us  that  this  little 
book  on  tuberculosis,  simple,  clear  and 
practical,  put  upon  the  market  at  a very 
reasonable  price,  should  prove  a most  use- 
ful adjuvant  in  this  campaign  for  public 
instruction.  It  occurs  to  us  that  local 
boards  of  health  evervwhere  should  pro- 
vide for  the  purchase  of  this  little  work, 
distributing  them  for  nothing  if  possible, 
or  anyhow  at  cost. 

We  give  this  prominence  and  commenda- 
tion to  this  essay  because  we  believe  it  is 
an  effort  properly  directed  in  the  handling 
of  a problem  which  is  of  supreme  impor- 
, tance  to  the  people  at  large.  It  is  enough 
to  add  that  in  the  State  of  South  Carolina 
there  are  probably  more  than  1500  deaths 
every  year  from  tuberculosis,  and  when  we 
consider  that,  in  the  light  of  modem  science 
this  disease  is  absolutely  preventable,  the 
record  is  one  that  should  appall  the  stout- 
est heart.  Let  legislators  mark  this  fact, 
and  let  them,  therefore,  resolve  to  turn  a 
willing  ear  and  helping  hand  to  the  State 
Board  of  Health  and  the  Medical  Faculty 
in  their  suggestions  of  necessary  legislation 
for  the  protection  of  the  whole  people. 


CONCERNING  COMMISSIONS. 

At  the  recent  meeting  of  the  South 
Carolina  Medical  Association  in’^Bennetts- 
ville  a resolution,  offered  by  Dr.  W.  C. 
Black,  of  Greenville,  was  adopted,  as 
follows : 

Resolved:  That  is  shall  be  deemed 

unprofessional  for  any  member  of  this 
association  to  give  commissions  to  any 
physicians  sending  him  a case  for  treat- 
ment, or  for  any  member  so  to  receive 
such  commissions,  and  that  any  member 
convicted  of  paying  or  receiving  commis- 
sions in  such  cases  shall  be  expelled  from 
membership. 

All  constituent  county  societies  are  re- 
quested to  pass  an  amendment  to  their 
by-laws  to  this  effect. 

Section  4 of  Chapter  II,  Article  VI  of 
the  Principles  of  Medical  Ethics  reads  as 
follows ; 

Sec.  4. — It  is  derogatory  to  professional 
character  for  physicians  to  pay  or  offer  to 
pay  commissions  to  any  person  whatso- 
ever who  may  recommend  to  them  patients 
requiring  general  or  special  treatment  or 
surgical  operations.  It  is  equally  deroga- 
tory to  professional  character  for  physi- 
cians to  solicit  or  to  receive  such  com- 
missions. 

Nothing  could  be  plainer  than  that, 
and  the  Black  resolution  simply  provides 
a penalty,  which  is  none  too  severe,  for 
anyone  who  is  found  guilty  of  the  practice. 
It  is  a source  of  great  gratification  to  us 
that  we  do  not  personally  know  of  a single 
case  in  our  state  where  this  traffic  in 
the  misfortunes  of  helpless  sufferers  has 
been  engaged  in.  Where  such  does  occur, 
the  mere  fact  that  it  is  done  surreptitiously 
and  without  the  knowledge  of  the  patient 
or  his  friends  or  anyone  else  for  that 
matter,  is  sufficient  to  condemn  it  as] pro- 
fessionally derogatory  and  reprehensible 
in  the  highest  degree  in  the  minds  of  up- 
right men. 

It  seems  to  us  that  the  man  who  will 
stoop  to  concealment  and  evasion  in  order 
to  extract  a fee  from  a patient  will  be 
equally  ready  to  stoop  to  other  questiona- 
ble acts.  Are  we  safe  ourselves  in  dealing 
with  such  a man  ? Will  he  not  be  as  ready 
to  knife  us  under  cover  of  pretended 
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friendship  as  he  is  to  bleed  a helpless 
sufferer  under  cover  of  rendering  a great 
service  ? 

We  conceive  it  to  be  possible  that  some 
young  men,  by  pressure  of  competition 
and  following  false  lights,  have  resorted  to 
this  miserable  business  through  mistaken 
notions  of  necessity.  If  we  see  the  thief 
clothed  in  purple  and  fine  linen  bought 
with  the  booty  of  a haul  overnight,  is 
that  any  reason  why  we,  too,  should  be 
thieves  that  we  may  quickly  don  the 
attire  of  apparent  success.^  Assuredly 
not.  Nothing  is  truer  than  that  in  the 
long  run,  as  the  trite  old  saying  has  it, 
“honesty  is  the  best  policy.”  It  so 
happens,  and  it  cannot  be  denied,  that  in 
the  practice  of  medicine  the  commoner 
virtues  reap  richer  rewards  than  in  any  other 
profession,  and  the  physician  who  is  open 
and  honest  and  aboveboard  and  beyond 
even  the  appearance  of  evil  is  the  one  who 
in  the  end  is  going  to  reap  the  richest 
material  rewards  as  well  as  the  even 
greater  harvest  of  retaining  his  own  self- 
respect  together  wdth  the  love  and  con- 
fidence not  only  of  his  brothers  but  of 
all  his  people. 


THOUGHTS  FOR  NEWSPAPER 
EDITORS. 

Are  not  the  newspapers  and  magazines 
which  print  the  advertisements  of  these 
vicious  concoctions  accessories  before  the 
fact  in  the  case  of  every  death  that  occurs 
from  the  use  of  them? 

Unintentional?  Fiddlesticks. 

The  crime  of  these  death-dealing  po- 
tions is  more  or  less  vague  and  un violent; 
it  is  unhappily  more  or  less  customary ; and 
besides  there  is  more  or  less  money  in  the 
ads.  And  there  ye  ar-re,  Hinnissey! 

Some  of  the  best  dailies,  as  well  as  mag- 
izines,  in  the  country  are  getting  straight, 
however,  God  bless  ’em.  There  are  really 
a number  of  journals  now  actually  fit  to  go 
into  the  bosom  of  a decent  family.  Per- 
haps there  will  be  more  soon.  There’s 
money  in  it! 

We  print  the  following  from  a recent  is- 


sue of  the  Journal  of  the  American  Medi- 
cal Association : 

Mr.  S.  D.  Barnes,  Seattle,  Wash.,  sends^ 
us  an  account  of  the  death  of  twin  babies 
which,  he  says,  occured  from  an  overdose 
of  Mrs.  Winslow’s  Soothing  Syrup. 

On  March  31  the  children  were  found 
dead  in  the  perambulator  in  which  they  had 
been  put  to  sleep.  Deputy  Coroner  Wilt- 
sie  and  Police  Sergeant  Bannick  investi- 
gated the  affair.  At  first  they  believed 
that  the  children  had  been  smothered,  but 
later  were  informed  that  they  had  been 
given  a dose  of  soothing  syrup  before  be- 
ing put  to  bed  the  night  before.  The  stom- 
ach contents  were  analyzed,  and  the  report 
of  the  analysis  stated  that  small  quantities 
of  opium  were  found.  The  coroner  decid- 
ed that  an  inquest  was  unnecessary  and 
signed  the  death  certificate  giving  acciden- 
al  poisoning  as  the  cause  of  death.  In  com- 
menting on  this  case,  the  Seattle  Sunday 
Times  states  that  indiscriminate  use  of 
sleeping  potions  for  infants  in  many  cases 
leads  to  child  murder,  unintentional  it  is 
true,  but  none  the  less  murder.  The 
Times  also  deplores  the  fact  that  in  Wash- 
ington there  is  no  law  regulating  the  sale 
of  these  deadly  “patent  medicines.” 


TRUE  FRIENDSHIP’S  LAWS. 

There  is  nothing  that  can  bind  us  closer 
together  than  constant  intercourse  and 
communications.  In  this  way  our  thoughts 
are  often  directed  in  a common  channel, 
and  our  hearts  take  up  the  rhythm  of  each 
other’s  tunes.  It  is  nice  to  hear  what  our 
friends  are  thinking  about  and  doing, 
what  they  are  experiencing  and  what  they 
are  striving  for.  It  is  nice  to  get  a friendly 
letter  or  a cheery  message — but  ah,  what 
a bore  to  have  to  write  one. 


We  all  want  to  know  all  about  our  friends, 
but  we  are  selfishly  forgetful  about  letting 
them  know  what  we  are  doing.  Selfish- 
ness is  the  evil  root  that  butts  and  knurls 
along  life’s  highway,  and  more  than  any 
other  thing  throws  rude  kinks  into  the 
journey  we  are  all  jogging  along  together. 

It  is  not  with  the  vain  hope  of  obliterat- 
ing these  tough  chunks  that  this  is  writ- 
ten. Such  were  a task  beside  which  the 
Augean  Stables  would  appear  no  more 
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than  as  the  excrement  of  the  daintiest  of 
humming  birds,  the  silvery  splash  of 
which  upon  the  pristine  glamour  of  a new 
spring  hat,  we  are  told,  but  serves  to 
make  one’s  soul  rejoice  and  be  glad  that 
our  dear  old  faithful  friend  the  cow  hath 
not  a wing  wherewith  to  flutter  in  the 
empyrean. 

Whoa,  Mazeppa!  Back  up!  What  we 
started  to  say,  before  we  blew  adrift,  was 
this:  Selfishness,  or  laziness  (hebetude, 
Euphemia  dear,  shall  we  say?)  which  is  a 
feather  off  the  same  duck’s  back  is  keep- 
ing us  all  the  time  from  telling  each  other 
about  ourselves.  Now  can  we  not  get 
busy  and  keep  in  touch  with  each  other 
more  fully  and  freely  than  we  have  been 
doing?  What  better  way  is  there  of  doing 
this  between  annual  meetings  than  through 
the  columns  of  the  Journal? 

To  which  end  we  suggest,  yes,  beg, 
plead,  beseech,  pray,  and  implore  every 
county  society  in  the  state  to  adopt  some- 
thing like  the  following  at  the  very  next 
meeting : 

Resolved:  That  the  by-laws  be  amend- 

ed by  adding  that  it  shall  be  the  duty  of 
the  secretary  of  this  County  Society  to 
send  to  the  Journal  for  publication  regular 
reports  of  all  meetings,  together  with 
typewritten  copies  of  all  papers  of  interest 
read,  and  other  items  of  news  or  informa- 
tion occurring  in  the  county  which  may 
be  of  interest  to  the  profession. 

This  is  the  ideal  way  to  keep  in  touch, 
and  this  is  one  of  the  prime  objects  of  the 
Association  Journal.  The  County  Socie- 
ties department  and  the  Personals  are 
probably  the  most  eagerly  read  parts  of 
each  issue,  yet  we  get  only  a little  help 
from  a faithful  and  beloved  few  in  getting 
them  up  each  month.  Get  busy,  brothers. 
Do  your  duty.  You  cannot  expect  to 
eat  cake  all  the  time  without  making  it 
yourselves  sometimes.  It’s  up  to  you 
now! 


NOTES  AND  COMMENTS. 

The  Annals  of  Surgery  for  June  (one 
dollar),  is  a very  successfully  pretentious, 
issue.  Among  the  distinguished  contrib- 
utors of  original  matter  to  this  number 
are  such  men  as  J.  Collins  Warren,  W.  J. 
Mayo,  Andrew  J.  McCosh,  W.  W.  Keen,, 
and  others.  There  are  a number  of  very 
handsome  illustrations,  some  of  them  in 
the  form  of  colored  plates,  which  are  very 
effective.  Dr.  Pilcher,  the  dean  of  the 
editorial  staff,  is  to  be  congratulated  on 
getting  together  this  notable  array  of 
authoritative  articles,  as  well  as  for  pre- 
senting them  in  such  attractive  fashion. 

The  Journal  of  the  American  Medical 
Association  has  recently  published  the  an- 
nual tabulated  statistics  based  on  the  ex- 
aminations of  the  various  state  examining 
and  licensing  boards  for  1906.  It  is  with 
much  gratification  that  we  note  that  the 
Medical  College  of  the  State  of  South  Car- 
olina occupies  a position  well  ahead  of  the 
average  for  the  whole  country,  showing 
a percentage  of  failures  of  about  eleven 
among  all  its  graduates  who  appeared  be- 
fore state  boards  during  the  year.  Last 
year  it  made  an  even  better  showing,  and 
next  year  the  promise  is  the  best  }^et.  No 
student  need  go  out  of  South  Carolina  for 
a good  medical  education. 

We  had  the  pleasure  of  receiving  an 
invitation  from  the  South  Carolina  Press 
Association,  to  attend  a reception  given 
at  the  Seashore  Hotel,  Isle  of  Palms, 
complimentary  to  the  members  and  guests 
of  the  Association.  It  was  with  great 
regret  that  extreme  pressure  of  business 
prevented  acceptance  of  this  most  attract- 
ive invitation.  Another  year  we  hope  to 
be  present. 

Dr.  G.  H.  Hoxie,  has  resigned  his  posi- 
tion as  editor  of  the  Journal  of  the  Kansas 
Medical  Society,  and  Dr.  C.  S.  Hoffman, 
of  Columbus,  Kansas,  has  been  elected 
editor,  and  the  publication  office  has 
been  changed  from  Lawrence  to  Columbus. 
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County  secretaries  are  urged  to  look 
over  the  new  TABLE  of  County  Societies 
.appearing  in  this  issue,  and  to  send  cor- 
rections and  additions  at  once,  now,  to 
the  editor. 

The  physician  who  is  not  also  a scholar 
may  be  a more  or  less  successful  practition- 
er, but  his  influence  will  be  confined,  his 
methods  mechanical,  and  his  interests  nar- 
row. The  doctor,  the  lawyer  and  the  min- 
ister of  religion  can  do  but  inferior  work 
unless  to  a knowledge  of  their  several  sci- 


ences, they  bring  the  insight,  the  wide 
outlook,  and  the  confidence  which  nothing 
but  intimate  acquaintance  with  the  best 
that  has  been  said  and  thought  can  confer. 
The  more  accomplished  the  specialist,  the 
greater  the  need  of  the  control,  which  phil- 
osophic culture  gives. — Bishop  Spalding. 


If  yoii  have  something  to  say,  say  it. 

If  you  have  nothing  to  say,  say  it. 

If  you  do  not  know  how  to  say  it,  keep 
your  mouth  shut. 
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ARTERIOSCLEROSIS  OF  THE  UTERINE 
AND  PELVIC  BLOOD  VESSELS. 

WITH  SYMPTOMS  RESEMB- 
LING CANCER  OF 
THE  UTERUS. 

By  CHARLES  M.  REES.  M.  D. 

Charleston!  S.  C. 

The  mission  of  this  paper  is  to  attract 
attention  to  a pathological  change  in  the 
arteries  supplying  blood  to  the  uterus, 
for  obvious  reasons  causing  frequent  and 
profuse  hemorrhages,  which  are  uncon- 
trollable by  any  ordinary  procedures. 
Hemorrhages  which  appear  at,  or  follow- 
ing the  menopause  in  women  who  have 
borne  several  children,  with  much  greater 
frequency  than  in  earlier  life,  and  in  prim- 
ipara  and  virgins  at  all  periods  of  life.  I 
desire  also  to  record  a case  upon  which 
hysterectomy  was  made,  for  a diagnosis 
of  cancer  of  the  uterus,  with  fatal  results 
due  to  hemorrhage  which  was  uncon- 
trollable either  by  forceps  or  ligature,  so 
marked  were  the  tortuous  inelastic  uterine 
and  ovarian  arteries.  When  the  section 
was  made  and  the  uterus  lifted  up,  the 
prominence  of  these  vessels  in  the  broad 
ligaments  attracted  our  attention  at  once. 

I will  apologize  here  for  an  attempt  to 
bring  into  prominence  a pathological 
condition  of  the  uterine  blood  vessels 
which  has  been  so  little  observed,  and  for 
an  experience  limited  to  one  case  which 
was  an  exaggeration  of  the  condition 
which  forms  the  title  of  this  paper.  How- 
ever, when  we  recall  the  structure  of  the 
uterus,  with  its  intricate  and  abundant 
blood  supply  which  is  subjected  to  fre- 
quent changes  in  the  quantity  and  quali- 
ty of  the  blood  circulation,  conditions  for 
structural  changes  in  the  arterial  walls 

*Read  at  the  Annual  Meeting  of  the 
South  Carolina  Medical  Association  at 
Bennettsville,  April  17-18,  1907. 


would  appear  especially  favorable.  There- 
fore I venture  the  suggestion  that  arte 
riosclerosis  of  the  uterine  vessels  is  more 
frequent  than  has  yet  been  observed, 
and  that  sclerotic  changes  in  the  uterine 
walls  and  blood  vessels,  is  the  cause  of tener 
for  irregular  uncontrollable  hemorrhages 
from  the  uterus  in  child-bearing  women 
about  the  menopause  than  has  been  de- 
termined. And  further  in  a fair  propor- 
tion of  hysterectomies  made  under  a 
diagnosis  of  carcinoma  where  recoveries 
have  occurred  without  recurrence  after 
a considerable  period  of  time,  a more  care- 
ful investigation  would  discover  a larger 
number  of  these  cases  of  arteriosclerosis  of 
the  uterine  vessels  than  has  ever  been 
noted.  For  the  cause  of  arteriosclerosis 
I quote  briefly  from  Dr.  Wm.  Osier’s 
Practice  of  Medicine. 

“ Physiological  arteriosclerosis  depends 
in  the  first  place  upon  the  quality  of  arterial 
tissue  (vital  rubber)  which  the  individual 
has  inherited,  and  secondarily  upon  the 
amount  of  wear  and  tear  to  which  he  has  sub- 
jected it.  Overwork  of  the  muscles,  which 
acts  by  increasing  the  peripheral  resist- 
ance and  by  raising  the  blood  pressure 
is  a potent  factor.” 

I have  been  able  to  find  but  the  briefest 
allusions  made  to  arteriosclerosis  of  the 
uterine  vessels.  One  article  by  Dr.  Os- 
trom  of  Xew  York  in  the  Journal  of  Surgery, 
Gynecology  and  Obstetrics  (Jan.  1907) 
discussing  the  propriety  of  removing  the 
uterus  for  non  malignant  diseases,  refers 
to  arteriosclerosis  of  the  uterus,  as  a rare 
disease  and  but  recently  differentiated 
closely  resembling  metrorrhagia  myopath- 
ica but  differing  especially  in  the  hypoplas- 
tic changes  in  the  media  and  adventitious 
coats  of  the  vessels,  which  reduce  their 
contractile  power  and  favor  capillary 
hemorrhage.  He  further  states  it  is  again 
impossible  to  say  that  the  patholog}’  will 
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long  be  confined  to  the  blood  vessels  and 
with  this  uncertainty  if  the  disease  cannot 
be  cured  by  other  means  of  treatment- 
curettment,  etc., — removal  is  justified. 

In  a paper  by  Dr.  Frank  F.  Simpson, 
of  Pittsburg,  Pa.,  (originally  from  South 
Caroliha)  read  before  the  American  Asso- 
ciation of  Obstetricians  and  Gynecolog- 
ists at  their  1905  meeting  in  New  York, 

Unusual  Dilationof  Cornual  Blood  Ves- 
sels,” he  states  that  sclerosis  (refer- 
ring to  the  uterine  arteries)  in  its  several 
forms  is  found  varying  from  a slight 
nodular  infiltration  of  the  intima  to  com- 
plete obliteration.  Further,  Dr.  Simpson 
observes  we  have  a clinical  picture  which 
portrays  the  period  of  this  disease  in  its 
most  serious  form.  “ In  well  marked 
cases  which  have  come  under  my  observa- 
tion, arteriosclerosis  of  the  uterine  vessels 
has  been  accompanied  by  menorrhagia 
and  metrorrhagia  which  began  between 
the  age  of  38  and  45  years.  They  grew 
more  and  more  pronounced,  have  resisted 
medical  and  minor  surgical  measures, 
finally  endangered  life  and  have  yielded 
only  to  hysterectomy.”  (Dr.  Simpson.) 

In  an  abstract  from  Surgery,  Gyneco- 
logy and  Obstetrics,  Sept.,  1906,  Vol.  Ill 
by  Dr.  Kurt  Wittek  (Sclerotic  Changes  in 
the  Vessels  of  the  Uterus  and  the  Clim- 
acteric Hemorrhage.)  Cruveilier  and 
Rokitansky  are  mentioned  as  the  first 
to  report  such  cases,  to  which  Cruveilier 
gave  the  name  apoplexis  uteri. 

Klof,  Winckel,  Martin  and  Viel  are 
spoken  of  as  calling  attention  to  the  sub- 
ject. Scanzoni,  in  1859,  and  later,  Cornell 
in  1889  emphasized  the  fact  that  rigid 
and  brittle  vessel-walls  and  thickening 
of  the  uterus  by  sclerotic  vessel-walls 
were  definite  causes.  further  states 

that  where  sclerotic  changes  have  taken 
place  in  the  uterine  vessels,  it  was  ob- 
served if  preparations  of  ergot  were  used 
the  hemorrhage  was  increased.  The  ex- 
planation of  this  being  that  the  already 
stiffened  arterial  walls  do  not  react  to 
the  drug.  The  less  degenerated  veins 
become  compromised,  and  these  being 


compromised,  venous  stasis  takes  place 
and  the  bleeding  is  made  worse.  One 
can  see  in  the  four  stages  of  arteriosclero- 
sis: 1.  Media  hypertrophy,  2.  increase  of 
intima  with  degeneration  changes  in  both 
layers;  3.  beginning  increase  in  connec- 
ive  tissue;  and  4.  chalky  deposits  in  all 
three  sheaths.  He  says : “There  is  no  doubt 
but  that  frequent  births,  even  in  younger 
years  can  cause  vessel  changes  similar 
to  those  of  senility.” 

He  then  concludes:  From  these  con- 

siderations we  may  say  That  changes  in 
the  vessels  produce  hemorrhages  oftener 
than  is  generally  considered;  and  2d,  That 
a primary  arteriosclerosis  (of  non-in-flam 
matory  origin)  is  the  cause  of  these  hem- 
orrhages. One  should  therefore  think  of 
such  sclerotic  uterine  vessel  condition 
when  hemorrhages  occur  especially  in 
multipara,  and  when  other  clinical  factors 
are  wanting,  especially  if  the  use  of  secale 
or  ergotin  is  of  no  avail  or  makes  the  hem- 
orrhage worse. 

From  the  British  Medical  Journal,  Nov. 
3,  1906,  Chronic  Metritis  and  Arterio- 
sclerotic Uterus,  W.  Gardener  and  J.  R. 
Goodall  in  summing  up  with  reference  to 
arteriosclerosis  say : 

1 . Cases  of  arteriosclerosis  are  not 
due  to  infection. 

2.  Hemorrhage  in  arteriosclerosis  uteri 
is  due  to  special  congestion  and  high 
arterial  tension,  with  lack  of  contractility 
of  the  vessels,  in  response  to  vasomotor 
stimuli,  combined  with  muscular  atrophy 
of  the  uterine  wall. 

Wittek  states  (Extract  from  the  Journal 
of  the  American  Medical  Association.) 
that  in  12  cases  during  the  last  7 years 
he  removed  the  uterus  on  account  of  un- 
controllable hemorrhage,  the  presumptive 
diagnosis  of  arteriosclerosis  of  the  vessels 
being  confirmed  by  the  findings  in  4 cases 
and  by  the  course  of  the  case  in  the  others. 
A primary  affection  of  the  vessels — which 
he  assumes  to  be  arteriosclerosis  on  a non- 
inflammatory basis — was  discovered  as  the 
cause  of  constantly  recurring  hemorrhages. 
He  is  inclined  to  believe  that  such  affec- 
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tions  are  more  frequently  the  cause  of 
climateric  and  other  uterine  hemorrhage 
than  is  generally  accepted.  Ergot  in  such 
cases  has  an  action  exactly  opposite  to  its 
usual  effect. 

I desire  to  emphasize  these  facts  in  offer- 
ing this  proposition  that  the  functional 
activity  of  the  uterus  during  a portion  of 
a woman’s  life,  renders  the  arteries  of 
this  organ,  through  the  increase  of  work 
placed  upon  them,  particularly  liable  to 
sclerotic  changes ; that  the  degenera- 
tive changes  in  the  walls  of  the  arteries 
and  capillaries  of  the  uterus  are  the  cause 
of  profuse  and  uncontrollable  hemorrhage 
from  this  organ  in  women  who  have  borne 
a number  of  children;  that  hemorrhage 
from  the  uterus  in  arteriosclerotic  vessels 
is  dangerous  in  many  cases  to  the  life  of 
the  woman  and  only  yields  to  hysterectomy ; 
and  that  arteriosclerosis  of  the  uterine 
vessels  occurs  as  a local  disease,  and  en- 
tirelv  independent  of  a general  arterio- 
sclerosis. 

Diagnosis  of  arteriosclerosis  of  the  uter- 
ine vessels  can  be  made  by  exclusion  of 
everv  other  cause  of  hemorrhage,  and 
finally  by  microscopical  examination  of 
scrapings  from  the  uterus  in  which  scle- 
rosed capillaries  are  found,  or  from  sec- 
tions of  such  a uterus  after  its  removal. 

Following  is  a report  of  a case  of  ad- 
vanced arteriosclerosis  or  atheroma  of  the 
uterine  arteries,  in  which  the  disease  was 
localized  to  the  arteries  of  the  uterus,  and 
no  evidence  of  sclerotic  changes  in  other 
parts  of  the  body ; 

Mrs.  K.  age  about  50  years,  mother  of 
five  or  six  children.  I was  consulted  by 
her  for  the  treatment  of  profuse  hemor- 
rhages from  the  uterus,  which  at  the  time 
had  extended  over  a period  of  about  five 
years,  and  had  their  appearance  first 
about  one  year  after  entire  absence  of 
menstruation.  The  general  ^appearance 
of  this  lady  was  good,  and  did  not  indicate 
the  loss  of  so  large  an  amount  of  blood  as 
she  described.  However,  the  hemorrha- 
ges were  more  profuse  and  frequent  in 
the  three  of  four  months  preceding  the 


time  when  she  was  first  seen  than  prev- 
iously. Examination  found  the  uterus 
movable,  not  much  enlarged,  with  a hard 
cervix.  Xo  tumor  attached  to  the  uterus, 
nor  in  its  walls  was  anything  discovered 
to  account  for  the  hemorrhage.  Hysterec- 
tomy was  advised,  and  the  opinion  given 
that  the  cause  of  the  hemorrhage  was 
probabh'  from  malignancy,  nevertheless 
sufficient  to  make  hysterectomy  justifia- 
ble. In  the  routine  of  preparation,  the 
heart  and  lungs  were  examined  and  found 
normal.  Urine  was  normal.  There  was 
not  a suspicion  of  sclerosis  in  the  radial 
pulse,  nor  tortuosity  of  the  superficial 
arteries  about  the  forehead.  A section 
was  made  and  when  the  uterus  was  lifted 
up  and  the  broad  ligaments  put  upon  the 
stretch,  the  object  being  to  remove  as 
much  of  the  structures  away  from  the 
uterus  as  possible,  the  tortuous,  hard  and 
inelastic  arteries  at  once  attracted  our 
attention.  Removal  was  commenced  and 
made  rapidly.  We  soon  found  the  vessels 
would  gi\^e  way  under  pressure  of  a liga- 
ture, or  forceps.  ‘ Hemorrhage  was  great, 
and  in  the  face  of  the  fact  that  the  entire 
field  of  operation  was  easily  in  reach,  the 
woman  practically  bled  to  death  on  the 
table.  Died  within  two  hours  from  the 
commencement  of  the  operation,  after 
every  possible  expedient  had  been  re- 
sorted to.  In  this  case  all  of  the  vessel 
walls  had  undergone  calcareous  infiltra- 
tion, and  were  as  incapable  of  holding  a 
ligature  or  forceps,  as  would  be  tubes 
of  chalk. 

THE  IMPORTANCE  OF  A ROUTINE 
EXAMINATION  OF  THE  FECES  FOR 
INTESTINAL  PARASITES:  BASED  ON 
PERSONAL  OBSERVATIONS  IN  FORTY 
(40)  UNSELECTED  CASES.* 

By  J.  C.  SOSXOWSKI,  M.  D.. 

Charleston,  S.  C. 

Since  Stiles  a few  years  ago  called  atten- 

*Read  at  the  Annual  Meeting  of  the 
South  Carolina  Medical  Association  at 
Bennettsville,  April  17- IS,  1907. 
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tion  to  the  frequency  of  uncinariasis  in 
this  part  of  the  country,  there  has  been 
an  increasing  amount  of  interest  displayed 
yearly  in  the  subject  of  intestinal  para- 
sites, as  is  evidenced  by  the  numerous 
articles  on  this  subject  appearing  in  the 
various  medical  journals.  This  interest 
is  only  a part  of  the  general  trend  toward 
a closer  study  of  the  so  called  Tropical 
Diseases  in  this  and  in  other  countries — 
an  enforced  attention  due  to  the  widen- 
ing sphere  of  action  of  this  countr}^ 
and  a growth  of  travel  to  and  from 
tropical  countries.  This  circulation  of 
travelers  has  introduced  to  our  prac- 
titioners many  diseases  with  which  they 
were  familiar  previously  only  in  their 
text  books,  and  has,  in  addition,  directed 
their  attention  to  many  troubles  which 
were  formerly  overlooked,  including  the 
parasites  inhabiting  the  intestinal  tract 
of  man. 

Having  had  my  attention  directed  to 
this  subject  by  several  cases  which  came 
under  my  observation,  it  seemed  to  me 
that  this  field  of  parasitology  was  a much 
neglected  one,  and  one  worthy  of  closer 
attention  and  study  than  we  are  in  the 
habit  of  giving  it;  and  I began  not  long 
ago  a series  of  investigations  which  led  to 
results  which  have  exceeded  my  expecta- 
tions, and  which  have  caused  me  to  desire 
earnestly  to  urge  upon  you  a closer  and 
more  systematic  study  of  the  feces  as  an 
element  in  making  a diagnosis.  We  can- 
not in  fairness  to  ourselves  or  to  our 
patients  omit  any  method  by  which  we 
may  make  diagnosis  more  clean  cut  and 
correct,  nor  can  we  hide  behind  vague 
diagnoses  such  as  “gastric  fever,”  bilious- 
ness, “malarial  cachexia,”  “ typho-malar- 
ia,”  and  other  cloaks  for  ignorance. 
Such  terms  may  serve  to  satisfy  the  laity, 
but  we  do  not  deceive  ourselves  nor  our 
colleagues  with  such  verbal  placebos,  but 
must  either  state  frankly  that  we  do  not 
know  what  we  are  attempting  to  treat,  or 
else  must  by  close  study  and  by  exhausting 
every  means'’^  at  our  command,  endeavor 
to  arrive^at  the  truth.  We  know  now  that 


many  of  the  cases  formerly  called  “malar- 
ial cachexia”  and  “chronic  malaria”  are 
really  cases  of  uncinariasis,  that  the  hook- 
worm is  the  cause  of  the  sallow  and  anemic 
appearance  of  the  so-called  “dirt  eaters,” 
and  that  our  old  friend  “ground  itch”  is 
but  another  manifestation  of  the  same 
serious  complaint.  We  know  too  that, 
while  doubtless  some  of  the  spankings 
we  got  as  boys  were  for  laziness  pure  and 
simple,  many  others  were,  if  we  had  only 
known,  on  account  of  these  same  perni- 
cious intestinal  parasites,  a fact  which 
should  encourage  us  to  make  an  organized 
campaign  against  the  whole  genus.  We 
know,  too,  that  some  of  the  anomalous 
cases  of  “typhoid”  which  have  puzzled 
us  at  times,  cases  with  all  the  symptoms 
of  true  typhoid,  except  the  positive  Widal 
reaction  and  the  rose  spots,  perhaps,  were 
in  reality  cases  of  trichiniasis ; that  many 
of  the  nervous  phenomena  of  children  are 
due  to  the  irritation  of  the  thread-worm  or 
of  the  whip- worm;  and  we  surmise  that 
possibly  some  of  our  puzzling  cases  of  icterus 
might  be  caused  by  the  presence  in  the  bile 
ducts  of  the  fasciola  hepatica — the  liver 
fluke — of  which  there  are  several  varieties; 
or  that  some  of  the  cases  of  haematuria  in 
which  we  could  find  no  lesion  of  the  bladder 
or  of  the  kidney,  and  in  which  we  have 
failed  to  find  the  embryos  of  filaria,  may 
be  the  evidence  of  infection  with  bilhar- 
zia  haematobia.  I might  multiply  these 
possible  or  probable  cases  indefinitely, 
but  do  not  wish  to  take  up  too  much  of 
your  time. 

The  animal  parasites  inhabiting  the 
intestinal  tract  of  man  and  its  immediate 
tributaries,  may  be  grouped  into  a few 
main  divisions : 

I.  Protozoa  or  prorosperms, — exampl- 
ed  by  the  coccidia,  which  do  not  properly 
belong  among  the  intestinal  parasites, 
though  affecting  the  various  internal  organs 

II.  Infusoria,  e.  g.  trichomonas  or 
cercomonas  hominis,  and  the  lamblia  in- 
testinalis — organisms  which  are  found  at 
times  in  the  stools  of  patients  suffering 
from  diarrhoea  and  which  have  by  some 
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been  supposed  to  be  a causative  agent  in 
producing  diarrhoeas. 

III.  Trematodes  or  flukes, — as  the  fas- 
ciola hepatica. 

IV.  Nematodes  or  round  worms, — 
to  which  class  belong  the  common  ascaris, 
oxyuris  vermicularis,  trichina  spiralis,  un- 
cinaria,  strongiloides,  tricocephalus  dispar, 
and  others. 

V.  Cestodes,  or  tape  worms, — among 
which  are  numbered  our  old  friends  the 
taenia  mediocanullata  and  taenia  solium, 
as  well  as  several  not  so  well  known  but 
still  too  common : namely  the  bothrio- 
cephalus  latus  and  the  taeniae  hymeno- 
lepsis  nana  and  diminuta,  and  the  taenia 
echinococcus. 

These  comprise  the  main  divisions  of 
the  animal  parasites  with  which  we  be- 
come acquainted  in  examining  feces,  but 
this  list  does  not  by  any  means  exhaust 
the  tale  of  those  which  may  and  do  occa- 
sionally appear  there.  The  study  and 
description  of  these  varieties  is  fascinat- 
ing, and  would  doubtless  appeal  to  some 
of  you,  but  anything  like  a complete,  or 
even  incomplete,  description  of  them 
require  more  time  than  either  you  or  I 
could  give  it  here,  and  would  distract 
attention  from  the  main  point  I wish  to 
urge:  that  is, — the  advantages  to  be 

gained  by  a systematic  study  of  the  ex- 
creta of  the  human  subject, — especially 
of  the  feces.  For  a detailed  description 
of  these  parasites  I would  have  you  refer 
to  your  text  books  on  the  subject, — es- 
pecially, Braun’s  “Animal  Parasites  of 
Man,”  and  to  some  of  the  recent  works 
on  diagnosis,  as  Cabot,  Wood,  or  Boston, 
and  for  the  clinical  manifestations  of 
these  affections,  to  your  books  on  the 
practice  of  medicine.  Both  Osier  and 
Tyson  in  their  latest  editions  have  excel- 
lent, though  short,  sections  on  this  subject. 

The  various  clinical  pictures  developed 
by  the  presence  of  entozoa  in  man  cover 
a wide  range.  From  the  mildest  infec- 
tions, producing  no  appreciable  symptoms 
and  discovered  by  accident,  through  the 
milder  grades  manifested  by  slight  gastro- 


intestinal disturbances,  as  in  infection 
with  ascaris  or  strongyloides,  or  with  a 
light  hook  worm  infection,  or  with  the 
taenia  saginata,  to  the  grave  anaemia 
seen  in  infection  with  the  bothriocephalus 
latus,  or  with  the  higher  grades  of  unci- 
naria,  or  the  marked  nervous  symptoms 
seen  with  hymenolepsis  nana  or  with 
several  other  worms;  as  epilepsy,  delirium, 
or  (should  c}"sticerci  form  in  the  brain  or 
spinal  cord)  the  localizing  nervous  symp- 
toms: the  variety  of  symptoms  precludes 
any  short  description.  But  certain  more 
salient  points  may  be  touched  upon  as 
indicators  to  point  the  direction  in  which 
we  should  search.  Any  case  of  anaemia, 
mild  or  severe,  should  as  a matter  of  course, 
have  a blood  examination  made.  If  in 
such  an  examination,  an  increase  of  eosino- 
philes  is  present,  we  shculd  immediately 
suspect  parasitical  infection,  and  should 
examine  the  feces,  for  in  certain  condi- 
tions especially  in  trichiasis  and  some 
times  in  uncinariasis,  there  is  a marked 
increase  in  the  eosinophiles,  reaching  at 
times  as  high  as  30  to  70%  oi  the  total 
number  of  leukocytes.  Some  observers 
claim  a constant  leukocytosis  in  uncinar- 
iasis, but  this  observation  has  not  been 
sustained  by  others  save  in  cases  where 
other  factors  could  be  found  to  account 
for  the  increase.  As  it  is  generally  quicker 
and  easier  for  the  ordinary  practitioner  to 
make  an  examination  of  feces  than  of 
blood,  such  an  examination  would  natur- 
ally be  the  first  to  be  made.  Should  the 
patient  complain  of  nervous  symptoms, 
especially  with  gastro-enteric  accompani- 
ment or  forerunner,  it  is  well  to  suspect 
some  entozoal  infection,  and,  as  it  can  do 
no  harm  to  the  patient,  make  a fecal  ex- 
amination. Of  course,  in  many  cases, 
we  find  cause  sufficient  to  produce  the 
symptoms  evidenced  without  having  rea- 
son to  suspect  any  gastro-intestinal  dis- 
order, but  many  a poor  patient  trusting 
to  the  ability  and  reliability  of  his  physi- 
cian, has  been  allowed  to  suffer,  to  die, 
or  even  to  be  incarcerated  in  an  asylum 
for  the  insane,  on  account  of  either  ignor- 
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ance  or  laziness  on  the  part  of  the  physi- 
cian whom  he  has  trusted. 

An  obstructive  jaundice,  a haematu- 
ria,  a myositis,  pruritus  ani,  gastro-in- 
testinal  indigestion,  general  debility,  car- 
diac distress,  and  even  laziness  may  be 
but  symptoms  of  parasitic  disease,  and 
above  all  the  frequent,  the  very  frequent, 
so  called  malarial  cachexia  or  chronic 
malaria  should  make  us  suspicious.  Car- 
diac murmurs,  ascites,  and  albumenuria 
are  all  at  times  results  of  these  infections; 
and  we  should  not,  on  a snap  shot  diagno- 
sis, neglect  the  possibility  of  our  being 
wrong,  and  allow  our  patient  to  go  on 
without  exhausting  every  opportunity  to 
aid  him. 

The  following  results  of  some  investiga- 
tions I have  made  recently  on  a number 
of  school  boys  in  Charleston,  will  serve 
to  emphasize  the  frequency  of  infection 
with  some  of  the  various  entozoa.  These 
boys  are  all  at  one  boarding  school  under 
good  hygienic  conditions,  and  have  been 
there  since  Oct.  1st  1906.  They  come 
from  various  parts  of  this  and  the  neigh- 
boring states,  and  are,  as  a rule,  a fairly 
healthy  set  of  boys.  Some,  present,  how- 
ever, the  typical  pallor  of  the  uncinaria 
subject.  Their  ages  range  from  13  to  19 
years.  I distributed  among  these  boys 
a number  of  wooden  pill  boxes  with  slips 
of  paper  attached  on  which  I requested 
them  to  write  their  name,  age  and  address, 
hoping  thus  to  be  able  to  tabulate  results 
as  to  districts.  In  nearly  all  of  them  I 
examined  only  one  side  of  the  feces,  and 
in  some  the  specimens  were  so  dried  up 
as  to  be  almost  useless  for  my  purpose. 
However,  even  with  these,  I found  on 
moistentng  them  with  water  that  I could 
often  discover  ova. 

1 got  from  these  boys  forty  specimens. 
Out  of  these  I found  twelve  cases  of  in- 
fection with  uncinaria  Americana, 

2 of  ascaris  lumbricoides 

1 of  taenia  saginata 

1 of  trichyuris  trichuria  (doubtful) 

2 of  an  ovum  resembling  taenia  hy» 
menolepsis  nana  (?)  (possibly  vegetable 


cells) 

2 of  strongyloides  intestinalis  (1  of 
these  doubtful) 

Now  these  cases  are  taken  at  random 
from  among  a school  of  about  100  boys. 
Of  these,  several  severe  infections  of 
uncinaria  occurred,  and  in  each  case  the 
boy  is  considered  either  weak,  lazy  or 
dull, — in  such  case,  the  feces  show  a 
heavy  infection  with  the  hook  worm. 
The  other  cases  have  not  come  under  my 
observation  frequently  enough  to  enable 
me  to  say  what  effect  their  passengers 
are  exercising  on  them,  but  doubtless  some 
evil  results  have  occurred  to  them  for 
having  such  intimate  enemies.  These  ob- 
servations, while  small  in  number,  are 
fairly  startling  as  indicating  the  extent 
to  which  the  youth  of  our  country  are 
harboring  dangerous  and  pernicious  worms ; 
and  I trust  that  they  will  be  instrumental 
in  giving  an  impetus  to  such  investiga- 
tions by  each  and  every  one  of  you.  Con- 
sider that  out  of  forty  boys  thirty  per 
cent  were  infected  with  hook  worm — 
some  quite  severely,  is  not  that  enough 
to  make  it  worth  while  to  make  a regular 
routine  examination  of  the  feces? 

The  examination  of  the  specimen  is  not 
difficult.  Most  of  us  have,  or  should 
have,  in  our  offices  a microscope  strong 
enough  to  search  for  urinary  casts  with, 
such  a ’scope  would  show  most  of  the 
ova  we  find  in  the  feces,  though  a higher 
magnification  would  be  necessary  often 
to  make  a differentiation  between  the 
varieties  of  ova.  The  technique  of  the 
examination  is  simple,  and  I follow  that 
recommended  by  the  Porto  Rican  Com- 
mission on  anaemia : — A piece  of  fresh 
feces  about  the  size  of  a match  head  is 
placed  on  a glass  slide  and  a cover  glass 
pressed  down  upon  it  till  it  is  spread  out 
to  a thin  layer,  almost  transparent  in  the 
center.  If  the  feces  are  too  dry,  they 
may  be  moistened  with  a little  water  or 
decinormal  saline  solution,  if  too  fluid, 
a stirring  rod  will  generally  pick  up  from 
the  bottom  of  the  receptacle  some  of  the 
thicker  sediment  in  which  the  ova  are 
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most  abundant.  The  slide  is  then  placed 
under  the  microscope  with  not  too  strong 
an  illumination.  With  the  low  power 
the  ova  may  usually  be  readily  picked  up 
by  their  size,  «hape,  and  regular  outline. 
When  found,  the  high  power  may  be 
turned  on  for  the  sake  of  viewing  the  finer 
details  of  structure.  Most  of  the  ova 
in  the  feces  are  bile  stained  and  so  appear 
brown,  but  a notable  exception  to  this 
rule  is  the  ovum  of  the  anchylostomum 
duodenale, — the  hook  worm, — which  is 
clear  and  bright.  At  times,  the  thick 
outer  covering  of  the  ascaris  ovum  is  de- 
stroyed, and  then  the  only  way  to  differ- 
entiate between  this  and  the  anchylosto- 
mum ovum  is  by  the  difference  in  the 
segmentation  of  the  two  eggs.  The  ova 
of  the  taeniae  with  their  booklets  are 
easily  discovered,  as  are  most  of  the  others. 
At  times,  one  is  apt  to  mistake  various 
vegetable  cells  for  ova,  but  usually  the 
more  regular  contour,  especially  on  dif- 
ferent focusing,  and  the  lack  of  a limiting 
membrane  is  sufficient  to  diagnosticate 
between  them.  However  at  times  it  is 
almost  impossible  to  make  a certain 
diagnosis.  In  such-  cases,  a specimen  of 
the  feces  made  into  a thin  emulsion  with 
water  or  saline  solution  and  centrifuged 
will  generally  throw  most  of  the  ova  to 
the  bottom  of  the  centrifuge  tube  and 
and  enable  one  to  make  a study  of  a large 
number  of  the  doubtful  objects,  and  it  is 
in  these  cases  especially  that  staining  of 
the  ova  may  be  practiced  with  advantage. 
The  stain  which  I have  used  with  con- 
siderable satisfaction  is  one  which  I culled 
from  the  British  Medical  Journal  of  March 
9th  of  this  year.  It  is  easy  to  prepare 
and  easy  to  apply. 

To  100  c.  c.  of  1 % aqueous  sol.  of 
methylene  blue  is  added  5 cc.  of  glacial 
acetic  acid  (Sol.  1.) 

(Sol.  II.)  A saturated  alcoholic  solu- 
tion of  eosin. 

(Sol.  III.)  A saturated  aqueous  solu- 
tion of  potash  alum. 

A film  of  feces  is  spread  on  a cover  glass 
or  slide  and  after  drying  is  fixed  by  heat. 
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Stain  (1)  is  allowed  to  act  to  two 
minutes. 

Wash  in  water. 

Stain  (II)  is  allowed  to  act  5 to  10 
minutes. 

Wash  in  water. 

Fix  in  solution  III.  (Wash) 

Decolorize  in  90  % alcohol  till  a uniform 
pink. 

Mount  in  Canada  balsam. 

This  stains  the  protoplasm  a blue,  the 
envelope  a deep  pink,  and  the  substance 
between  the  envelopes  a faint  pink.  In 
doubtful  cases  this  method  has  distinct 
advantages  over  the  examination  of  the 
unstained  specimen,  but  as  a rule  the 
rapid  examination  is  all  that  is  necessary 
or  desired. 

In  concluding  I would  say  that  though 
disagreeable,  the  work  of  making  the  ex- 
amination is  full  of  interest  and  fascina- 
ing.  As  you  see,  I have  left  out  of  this  paper 
any  definition,  etiology,  morbid  anatomy, 
prognosis,  treatment,  and  most  of  the 
symptomatology,  and  have  only  lightly 
touched  upon  the  diagnosis  of  the  cases. 
The  whole  object  of  my  paper  has  been 
to  make  a plea  for  closer  attention  to  this 
branch  of  diagnosis;  and  though  weak, 
I trust  this  plea  will  not  be  in  vain. 

DISCUSSION. 


Dr.  F.  Julian  Carroll:  I think  the  Dr.  is  to  be 
congratulated  on  that  paper,  and  on  the  ease 
and  fluency  with  which  he  handles  names  we 
are  most  of  us  afraid  to  tackle. 

Three  or  four  years  ago  I examined,  I think, 
about  thirty  cases,  just  taken  from  the  country 
children  around  Summerville  that  came  to  the 
little  infirmary  there,  and  I found  the  ova  in 
every  specimen  examined;  never  did  find  the 
hook-worm,  but  in  every  case  we  examined 
the  double  symptoms  were  presented.  After 
we  knew  that  it  was,  they  all  responded  to  the 
thymol  treatment,  and  cases  I had  been  treating 
for  chronic  malaria  for  years,  got  well  after  the 
thymol  treatment,  and  with  a little  constitutional 
treatment  afterwards.  There  has  been  a great 
advance  in  medicine  in  the  country  districts, 
in  -finding  this  intestinal  parasite. 

Dr.  Cornell:  I have  known  of  two  instances 

which  bear  out  the  plea  of  Dr.  Sosnowski’s 
paper  for  a more  routine  examination,  includ- 
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ing  that  of  the  feces.  One  was  the  case  of  a 
child  about  seven  years  old,  which  I saw  before 
Dr.  Stiles  came  through  the  State.  I diagnosed 
it  as  a very  severe  case  of  cardiac  incompetency. 
He  had  a very  loud  murmur,  breath  very  short, 
and  I told  his  people  he  would  probably  not  live 
very  long.  He  was  intensely  anemic.  A 
short  while  after  that  Dr.  Stiles  came  through 
Charleston  and  pointed  out  the  presence  of  the 
hook-worm  in  frequent  cases,  of  aenemia  and  I 
went  back  to  this  case,  obtained  a specimen, 
and  found  it  loaded  with  the  ova  of  the  hook- 
worm. On  treatment  he  improved,  and  is  now 
working  in  the  factory  there. 

The  other  case  occured  in  the  last  two  weeks. 
The  man  gave  a history  of  jaundice  and  pain 
in  the  abdomen  five  years  ago.  One  of  ten 
surgeons  in  Charleston  wanted  to  operate  oh 
him  for  gall  stones.  But  his  peculiar  appear- 
ance made  him  suspicious,  (with  the  gastric 
symptoms,)  of  possible  carcinoma  of  the  stomach, 
and  he  sent  the  man  to  me  for  gastric  analysis. 
The  stomach  contents  proved  normal.  The 
blood  picture  was  one  of  mild  secondary  anemia, 
with  a haemoglobin  of  60  %,  Differential  white 
count  showed  18  % eosinophiles  (which  should 
be  only  1 %)  which  suggested  infection  with 
some  parasite.  I examined  his  feces,  and  found 
in  one  field  about  forty  of  the  embryos  of  strong- 
gloides  intestinalis,  this  disease  is  supposed 
to  be  very  rare  in  this  country.  Dr.  Sosnowski 
says  that  6-10  % were  found  by  some  govern- 
ment board,  and  I suppose  those  cases  are  con- 
fined among  employees  of  the  Navy,  who  have 
travelled  abroad  and  probably  became  infected 
in  China,  or  to  those  who  have  associated  with 
infected  people  who  have  been  in  China.  This 
man,  of  course,  will  not  be  operated  on  now, 
as  his  condition  is  such  that  he  could  not  stand 
it.  Without  this  routine  examination,  hunt- 
ing for  the  cause  of  the  anemia,  and  the  ex- 
amination of  the  stool,  this  parasite  would  not 
have  been  found. 

Dr.  J.  A.  Hayne:  This  is  a very  interesting 

subject.  I had  feared  that  the  internists  were 
relegated  to  obstetrical  practice  alone,  but 
I am  glad  to  learn  that  we  have  found  a disease 
that  I don’t  think  even  the  most  rampant  surgeon 
can  intrude  upon.  I am  also  glad  to  note  that, 
as  the  Mayor  said  in  welcoming  us  this  morning, 
we  are  gradually  overcoming  all  diseases  and 
stopping  our  own  sources  of  income,  yet  I am 
glad  to  see  that  we  are  discovering  new  diseases 
every  hour  and  finding  new  sources  of  income. 
There  is  no  doubt  about  it,  that  after  some  of  my 
most  careful,  artistic  and  scientific  diagnoses, 
I have  had  the  grandmother  ask  me  if  I didn’t 
think  the  patient  was  suffering  with  worms, 
and  I have  told  her  I didn’t  think  so,  but  I 
know  now  that  she  was  probably  right  and  I 


was  wrong. 

Dr.  J.  W.  Burdell:  I would  merely  like  to 

state  that  I have  been  examining  the  feces  in  a 
great  many  cases;  in  fact,  in  all  cases  w'here 
the  patient  seemed  to  be  anemic,  and  I have 
almost  come  to  the  conclusion  that  it  would  be 
safe  to  say  that  25  per  cent,  of  the  younger  residents 
of  the  sand-hill  section  of  Kershaw  County  are 
suffering  wdth  hook-worms.  A great  many 
respond  to  the  thymol  treatment.  They  seem  to 
think  it  is  all  right  to  have  it  and  want  to  take 
the  treatment  I suggest  always,  but  I think  it 
is  very  important  to  examine  the  stool,  as  it 
is  very  common  in  our  country. 

Dr.  J.  L.  Dawson : I would  like  to  extend  my 

thanks  to  Dr.  Sosnowski,  and  ask  him  if  he  will 
not  look  further  into  the  subject.  He  reported 
two  cases  in  which  he  said  he  could  not  possibly 
differentiate  the  ova  from  vegetable  cells.  I 
have  had  one  case  of  that  most  rare  condition, 
the  ova  of  the  taenia  hymenolepsis  nana, 
which  the  Charleston  men  all  know  about ; 
have  seen  it  at  times.  There  are  very  few  cases 
reported  in  the  United  States.  The  disease 
is  very  common  on  the  African  coast,  the  Guinea 
coast,  but  it  is  very  strange  that  it  has  never 
been  imported  into  the  United  States  as  these 
other  parasites  seem  to  have  been  brought, 
and  if  he  has  two  cases  in  one  locality  of  a dis- 
ease as  extremely  rare  as  that  in  the  United 
States,  I would  like  to  have  him  look  into  the 
matter  more  thoroughly  and  report  at  his  ear- 
liest convenience. 

Dr.  Sosnowski:  I wish  to  thank  the  gentle- 

men for  discussing  my  paper.  In  reply  to  what 
Dr.  Dawson  said;  there  have  been  reported,  I 
think,  of  the  taenia  hymenolepsis  nana,  in  this 
country  within  the  last  six  months,  26  cases, 
by  different  men.  A suggestion  was  made  at 
the  time  of  this  report, — I have  forgotten  who 
made  it, — that  the  disease  was  much  more 
common  than  previously  had  been  suspected. 
The  objects  which  I took  for  the  Hymenolepsis 
ova,  which  I reported  as  resembling  them  ex- 
cept not  having  the  booklets,  were  probably 
vegetable  cells,  but  I reported  them  as  possible 
cases  of  ova.  The  way  the  taenia  hymeno- 
lepsis nana  came  to  this  country  is  probably 
the  same  in  which  the  ankylostoma  has  come. 
In  the  last  British  Medical  Journal  I have  seen, 
— that  of  March  25th, — a correspondent,  in 
reporting  on  the  hook-worm,  says  he  has  been 
examining  people  from  various  parts  of  Africa, 
to  see  if  the  ankylostoma  duodenale,  which 
has  been  so  common  in  Egypt  and  in  Asia, 
and  especially  in  certain  parts  of  Europe,  was 
the  same  as  that  throughout  the  remaining 
parts  of  Africa.  "He  has  found  that  the  hook- 
worm of  the  Congo  region  is  identical  with  that 
hook-worm  in  this  country;  the  larger  egg,  the 
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difference  in  the  mouth  of  the  parasite,  the  two 
plates  instead  of  the  booklets  in  the  mouth  of 
the  parasites,  and  in  all  other  points.  He  makes 
the  suggestion  that  the  disease  was  probably 
brought  into  this  country  from  Africa  with  the 
slaves,  and  has  spread  in  this  country  rapidly. 
We  will  probably  find  more  cases  of  hymeno- 
lepsis  in  this  country.  We  never  suspected  so 
much  of  the  hook-worm  in  this  country  until 
ten  years  ago.  We  don’t  know  how  the  taenia 
hymenolepsis  spreads.  But  we  do  know  how 
the  hook-worm  spreads, — by  the  embryo  pass- 
ing into  the  skin. 

The  object  of  my  paper  was  to  call  attention 
to  the  importance  of  a routine  examination  of 
the  feces.  There  was  nothing  in  these  cases  I 
reported  to  call  attention  to  them  as  being 
typical  cases  of  hook-worm,  or  of  any  of  the 
infection.  The  specimens  were  merely  taken 
at  random,  but  in  these  cases  I found  30  per  cent, 
of  the  boys  infected.  In  Porto  Rico  about  90 
per  cent  of  the  population  are  infected,  and  of 
those  72  per  cent  are  below  30  years  of  age.  In 
any  case  in  which  you  strike  the  anemia  or 
cachexia,  especially  in  the  young,  you  should  be 
much  more  inclined  to  suspect  the  disease  of 
hookworm  than  of  cancer  or  of  malaria.  In 
no  case  can  you  do  any  harm  by  examination 
of  the  feces,  and  can  do  a great  deal  of  good  at 
times.  I saw  a case  a few  days  ago  that  had 
been  treated  for  a good  many  years  in  different 
ways,  and  jusPby  an  examination  of  the  feces 
I found  a heav}’-  infection  of  hook-worm.  That 
is  just  a sample  case. 


GENERAL  PARALYSIS  OR  PARESIS.* 


By  J.  J.  WATSOX,  M.  D., 
Columbia,  S.  C. 

The  term  general  paralysis  is  a very 
unfortunate  one,  for.  as  general  practi- 
tioners, we  do  not  see  the  disease  when 
the  patient  becomes  a general  paralytic. 
He  has  been  committed  to  an  asylum  long 
before  the  general  paralytic  symptoms 
are  manifested.  The  term  paresis  is  better 
and  is  fortunately  being  more  generally 
used. 

It  is  with  the  desire  to  call  the  attention 
of  this  body  to  the  disease  in  its  earliest 
stages  that  I present  this  paper.  Owing 
to  the  intense  nervous  strain  incident  to 


*Read  at  the  Annual  Meeting  of  the 
South  Carolina  Medical  Association,  Ben- 
nettsville,  April  17-18,  1907. 


our  present  mode  of  living  and  earning  a 
living,  paresis  is  greatly  on  the  increase. 
It,  therefore,  behooves  us,  as  the  medical 
advisers  of  the  people  of  this  State,  to 
place  ourselves  in  a position  to  recognize 
this  not  uncommon  and  frightful  disease 
in  its  incipiency.  AVhile  the  disease  is  com- 
mon in  the  experience  of  asylum  physi- 
cians, many  general  practitioners  of  large 
experience  never  see  it,  or,  seeing  it,  fail 
to  recognize  it  in  its  earliest  stages.  The 
amount  of  information  on  paresis  to  be 
obtained  from  the  textbooks  on  general 
practice  is  very  scant;  indeed,  not  until 
very  recent  years  was  it  accorded  a place. 
If  I succeed  in  awakening  an  interest  in 
a disease  so  widespread  and  significant.  I 
will  feel  amply  repaid  for  my  pains.  My 
interest  in  this  disease  antedates  the  Thaw 
trial. 

General  Paresis  is  a sub-acute  or  chronic 
degenerative  disease  of  the  brain;  path- 
ologically, a meningo-encephalitis,  the 
inflammation  often  extending  to  the  spinal 
cord  and  the  large  nerve  trunks,  charac- 
terized by  functional  vaso-motor  disturb- 
ances, by  moral  and  intellectual  perversion, 
with  an  abnormal  sense  of  well  being,  or 
actual  delusions  of  exaltation,  followed 
by  slow  dementia.  It  is  further  charac- 
terized by  physical  signs,  such  as  a gradual 
development  of  tremor,  pupillary  changes, 
loss  of  co-ordinating  power,  especially 
of  speech  and  gait,  trophic  complications, 
occasional  epileptiform  or  apoplectiform 
seizures,  and  finally  paresis. 

Etiology. — The  following  statement  by 
Berkley  is  true  of  seventy  to  ninety  per 
cent,  of  all  cases:  “It  is  in  cities  where 

syphilis  and  rum  dwell  in  close  fellowship, 
where  the  strife  and  excitement  of  modem 
civilization  is  ever  at  flood  tide  that  gen- 
eral paralysis  is  rife.”  Krafft-Ebing  ob- 
serves that  the  disease  is  the  result  of 
“civilization  and  syphilization.”  It  is 
practically  unknown  in  the  rural  districts 
of  every  country.  When  subject  to  the 
conditions  just  mentioned,  no  race  is 
exempt.  It  was  an  unknown  disease  in  the 
negro  when  he  was  a slave,  but  withia 
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these  last  forty  years  it  has  made  its 
appearance  among  them  and  is  increas- 
ing with  amazing  rapidity.  “ It  is  where 
the  standard  of  living  is  highest,  and  the 
stresses  of  the  attainment  of  this  standard 
are  greatest,  that  paresis  most  frequently 
appears.  Those  races  and  those  individ- 
uals that  do  most  brain  work  furnish  the 
largest  percentage  of  paretics;  those  races 
and  individuals  who  are  devoid  of  ambi- 
tion, contented  with  their  present  lot,  are 
in  little  danger  from  this  form  of  nervous 
collapse,  so  long  as  syphilitic  infection  is 
avoided.” — (Bondurant.) 

Trauma  of  the  head  is  recognized  as  a 
cause.  “Concussion  of  the  brain  seems 
to  lessen  its  power  of  resistance  and  per- 
haps affects  directly  the  vaso-motor  control 
of  its  large  vessels,  and  thus  predispose  it 
to  attacks  of  congestion.”  It  is  more 
common  between  the  ages  of  thirty-five 
and  fifty  than  at  any  other  period  of  life. 
Men  are  more  frequently  attacked  than 
women.  Those  occupations  that  require 
great  mental  labor;  actors,  lawyers,  phy- 
sicians, financiers,  business  men  who  have 
accumulated  considerable  wealth,  and  as 
observed  by  my  friend.  Dr.  Babcock,  rail- 
road employees,  especially  engineers  and 
conductors,  who  have  had  the  requisite 
previous  infection  and  traumatism.  The 
most  important  point  to  remember  is  that 
general  paralysis  is  a result  of  a chronic 
toxaemia,  especially  the  toxaemia  of  syphil- 
is, and  long  continued  excessive  functional 
activity  of  the  nervous  system;  that  is, 
it  is  the  result  of  a combination  of  syphilis 
and  stress.  One  of  the  latest  theories 
is  that  the  disease  is  the  result  of  a toxae- 
mia, which  is  caused  by  a bacillus  describ- 
ed by  Ford  Robertson,  and  called  by  him 
the  bacillus  paralyticus. 

Usually  when  the  disease  is  recognized 
it  has  been  in  progress  some  months  or 
years.  After  it  is  recognized  it  is  easy 
to  recall  that  the  patient  has  acted  errati- 
cally, both  mentally  and  morally,  for 
■some  length  of  time;  that  is,  he  has  ex- 
hibited a complete  change  of  character. 
'These  erratic  actions  characterize  the 


prodromal  stage,  and  the  stage  in  which 
we,  as  general  practitioners,  are  most 
interested,  for  it  is  at  this  time,  if  at  any 
time,  that  we  may  be  able  to  rescue  the 
patient  from  a slowly  progressive  dementia, 
or,  failing  in  that,  save  his  family  from 
the  results  of  his  extravagant  delusions, 
and  one  of  the  most  important  is  prevent- 
ing him  from  squandering  his  property 
and  pauperizing  them. 

We  deserve  little  credit  for  making  the 
diagnosis,  when  any  man,  woman  or  child, 
who  comes  in  contact  with  the  patient 
recognizes  that  he  is  not  sound  mentally. 
The  prodromal  or  preparetic  stage  almost 
always  precedes  the  fully  developed  dis- 
ease. Generally  the  earliest  signs  ob- 
served are  those  of  mild  brain  failure,  or, 
as  it  has  been  well  expressed  by  Dr, 
Savage  of  Old  Bedlam:  “In  its  progress- 

ive degeneration  the  last  and  highest 
acquirements. fail  first.  So  that  the  musi- 
cian loses  his  power  over  his  fingers,  the 
seamstress  can  no  longer  sew,  the  danseuse 
fails  in  her  pas^  and  the  actress  blurs  her 
phrases  and  forgets  her  part.”  Or  it 
may  manifest  itself  in  repeated  absent- 
mindedness,  that  is,  neglecting  to  com- 
plete the  toilet,  as  coming  to  breakfast 
without  brushing  the  hair  or  donning  a 
cravat,  or  some  other  mental  lapse  as 
inexcusable.  This  is  followed  by  a change 
in  disposition  and  character  not  at  the 
start  very  pronounced,  but  soon  resulting 
in  conduct  and  habits  at  variance  with 
his  normal  proclivities.  A devoted  father 
becomes  frequently  irritated  if  his  children 
climb  in  his  lap,  and  commands  them  to 
desist,  when  in  a normal  condition,  he 
liked  their  attention.  The  man  of  strictest 
business  methods  becomes  indifferent, 
apathetic  or  negligent,  lends  money  with- 
out taking  the  proper  security,  and  does 
numerous  acts  not  in  keeping  with  his 
former  habits.  There  is  frequently  irita- 
bility,  fickleness  and  loss  of  self-control. 
“A  paretic,  finding  some  delay  in  getting 
a cigar,  impatiently  kicked  out  the  glass 
of  a case  and  helped  himself.”  One  of 
the  first  symptoms  may  be  unnecessary 
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and  bold  thieving,  thieving  without  tech- 
nique. A patient  who  had  everything  at 
home  that  one  could  desire  in  the  way  of 
food,  while  walking  through  the  city  market, 
pulled  off  a string  of  sausage  and  partially 
stuck  them  in  his  pocket,  walked  out  with 
them,  oblivious  of  the  consequences. 
There  is  an  impressionable  state  of  the 
of  the  vaso-motor  system,  giving  rise  to 
palpitation,  with  alternate  pallor  and 
redness  of  the  face.  Vertiginous  attacks 
occur  and  when  mild  are  liable  to  escape 
notice  of  the  patient  unless  specially  ques- 
tioned. Almost  always  there  is  an  ab- 
normal reaction  to  alcohol  and  drugs, 
among  the  most  important  physical  signs 
to  be  noted  is  tremor.  This  may  be  con- 
fined to  the  muscles  about  the  mouth  and 
the  naso-labial  folds,  a fine  fibrillary  quiv- 
ering of  the  tongue,  or  a gross  twitching 
of  individual  fibres,  or  uncertain,  jerky 
protrusion  of  it  under  voluntary  effort, 
or  a complete  inability  to  protrude  the 
tongue  beyond  the  lips.  Thickness  of 
speech  and  slurring  of  words,  and  even 
an  inability  to  repeat  intricate  sentences, 
may  be  observed. 

Aphasic  attacks  are  not  uncommon, 
fleeting  palsies,  such  as  temporary  ptosis, 
or  monoplegia,  and  change  in  the  charac- 
ter of  the  handwriting,  is  emphasized  as  a 
symptom  by  most  authorities.  A high 
tension  pulse  and  slight  febrile  reaction 
are  usually  observed. 

Another  noteworthy  symptom  is  pup- 
illary anomalies;  that  is,  contracted,  irreg- 
ular, unequal  or  sluggish  pupils.  You  will 
sometimes  notice  that  one  pupil  is  contract- 
ed and  the  other  dilated.  At  the  next  ex- 
amination, you  may  find  both  pupils  equal, 
contracted  or  dilated.  Sometimes,  in  the 
prodromal  stage,  nearly  all  parties  have 
an  apoplectiform  or  epileptiform  seizure. 
Savage,  in  summarizing  the  prodromal 
stage  remarks:  “Take  note  of  early 

fatigue,  fainting  or  other  fits,  loss  of  sense 
of  smell,  vague,  optic  disc  changes,  unac- 
countable knee  phenomena,  unusual  head- 
aches, neuralgia  and  sciatica,  changes  of 
character,  progressive  loss  of  the  highest 


control,  moral  lapses,  and  instability 
in  various  forms.”  Berkley  observes: 
“When  a man  in  middle  life  comes  before 
us  who  has  shown  a recent  alteration  in 
his  whole  character,  restlessness,  irrita- 
bility, together  with  utter  indifference 
to  the  needs  of  others,  and  pronounced 
egoism,  and  when  on  examination  we  can 
demonstrate  the  presence  of  pupillary 
anomalies,  and  abnormalities  of  the  deep 
reflexes,  we  are  fairly  safe  in  concluding 
that  we  have  to  deal  with  a paretic.” 
To  illustrate  the  prodromal  stage,  I cannot 
do  better  than  call  your  attention  to  two 
cases  of  Folsom  and  Savage. 

Case  1. — A man  forty-five  years  old, 
vigorous,  married,  of  a healthy  family, 
never  had  a serious  illness,  denied  syphilis, 
an  extraordinary  salesman  with  a salary 
of  four  thousand  five  hundred  dollars  per 
annum.  He  lost  his  position  because  he 
lost  his  faculty  of  making  sales.  His  wife 
found  that  he  had  not  saved  any  money, 
that  he  could  not  tell  what  had  become 
of  it,  and  that  he  could  not  be  depended 
upon  to  earn  anything.  He  became  in- 
different rather  than  idle,  placid,  apathetic, 
absent-minded,  unenergetic,  and  there- 
fore he  could  not  get  a position.  Subse- 
quently he  went  to  the  door  inadequately 
dressed,  and  in  other  respects  he  showed 
a lack  of  sense  of  delicacy,  but  he  did  not 
realize  it.  He  became  very  inconsiderate 
of  his  wife  and  family.  Upon  examina- 
tion it  was  found  that  he  could  converse 
intelligently,  he  had  lost  some  flesh  and 
strength,  but  had  a good  appetite.  He 
was  unnaturally  deliberate  in  conversation, 
somewhat  sluggish  in  speech,  a lack  of 
animation,  a failure  in  quickness  of  mem- 
ory, and  intellectual  promptness,  such  as 
one  worth  four  thousand  five  hundred 
a year  would  have.  Soon  after  he  was 
sent  to  an  asylum  where  marked  intellect- 
ual impairment  soon  appeared.  He  died 
a paretic.  (Abstract  from  Folsom.) 

Case  2. — Showing  motor  symptoms  for 
a long  time  without  mental  impairment. 
A man,  thirty-eight,  married,  active, 
industrious.  Noticed  change  in  his  hand- 


June  1907 


Journal  of  the  South  Carolina  Medical  Association. 


27 


writing  and  hesitation  in  his  speech, 
pupils  unequal,  tongue  tremulous,  hand- 
writing shaky,  with  a tendency  to  drop 
terminal  letters  and  words,  increased 
patella  reflex,  but  no  change  in  his  mental 
■capacity,  memory  good,  he  was  not  emo- 
tional, and  he  had  not  lost  any  power  of 
self-control.  He  has  been  under  observa- 
tion for  years,  has  shown  no  intellectual 
■disturbance,  and  is  now  earning  his  living. 
(Savage.)  The  subsequent  history  of  this 
•case  would  be  interesting. 

After  an  indefinite  prodromal  period, 
the  disease  either  gradually  or  abruptly 
passes  into  the  well  marked,  confirmed 
affection,  which  is  easily  recognized,  and, 
as  a rule,  by  characteristic  mental  and 
physical  symptoms.  The  mental  symp- 
toms mentioned  as  occurring  in  the  prod- 
romal stage  become  intensified.  “ Through- 
out this  stage,  when  the  disease  is  not 
marked  by  excitement,  there  is  commonly 
a delusional  state  of  mind,  and  an  easy- 
going, self-satisfied  air  in  the  manner, 
of  the  patient,  that  emphasizes  the  pecul- 
iarities of  his  conduct.”  A common 
delusion  is  one  of  grandeur;  the  banker 
becomes  wealthy,  the  farmer  has  large 
herds  of  fine  horses  and  cattle, — in  short, 
there  is  an  exaggeration  of  the  man’s 
natural  thoughts  and  habits.  They  lose 
the  proper  estimate  of  time  and  place. 
A blind  paretic  claimed  that  he  owned 
the  fastest  horse  in  the  world,  one  that 
could  trot  four  miles  in  four  seconds. 
Being  asked  its  time  for  one  mile,  he  said 
with  a disgusted  air,  “ Why,  before 
the  starter  gets  to  ‘o’  in  ‘Go’  he  has  gone 
the  first  mile.”  These  patients  often 
have  an  exaggerated  idea  of  their  strength, 
wealth,  political  or  socia'  importance. 
One  patient  stated  to  me  that  he  was 
nine  feet  high,  and  the  finest  bookkeeper 
in  the  world,  when  in  fact  he  was  five  feet 
seven  inches,  and  his  books  were  in  a state 
of  chaos.  They  frequently  exhibit  quite 
a mania  for  purchasing  unnecessary  articles 
or  sending  many  telegrams.  The  first 
symptom  noticed  in  one  patient  was  that 
he  bought  a quantity  of  silver  plate  and 


four  gold  pencil  cases,  the  cases  as  pres- 
ents for  persons  whom  he  did  not  know. 
The  patient  presents  the  picture  of  one 
absolutely  satisfied  and  content  with 
himself;  he  is  rich,  strong,  feels  well,  is 
thoroughly  imbued  with  the  idea  of  self- 
importance.  They  are  restless,  irritable, 
and  lose  all  self-control  for  a time  if  oppos- 
ed. If  the  patient  is  a person  of  means, 
he  may  determine  to  do  some  benevolent 
act,  or  may  ruin  himself  as  the  champion 
of  some  craze.  In  this  stage  a high  rail- 
road official  or  bank  president  may  com- 
pletely wreck  the  large  interests  over 
which  he  has  control.  One  of  the  strik- 
ing phenomena  of  the  second  and  third 
stages  (details  of  which  are  purposely 
omitted  from  my  paper)  are  remissions 
in  which  the  patient  for  a longer  or  shorter 
period  apparently  recovers,  but  subse- 
quently relapses,  to  the  disappointment 
of  his  friends  and  the  humiliation  of  the 
physician  who  from  lack  of  experience  has 
congratulated  himself  on  curing  the  disease. 

Diagnosis. — In  the  early  stage,  diagnosis 
is  difficult,  and  it  is  in  this  stage  that  cor- 
rect diagnosis  is  most  desirable.  By  way 
of  warning,  a person  with  a history  of 
excessive  alcoholism  may  present  some 
of  the  symptoms  of  general  paresis.  This 
the  French  call  pseudo  general  paresis. 
So  we  must  be  on  our  guard  and  not  make 
a positive  diagnosis,  except  after  thorough 
study  of  the  case  and  careful  deliberation 
upon  its  various  manifestations.  This  is 
not  a disease  for  snap  diagnosis.  We  may 
suspect,  but,  as  in  other  mental  diseases, 
several  examinations  should  be  made  ere 
a final  opinion  is  given.  To  save  the 
patient  and  his  family  and  property,  a 
prompt  recognition  of  the  first  signs  of 
the  trouble,  should  be  within  the  ability 
of  every  physician.  In  many  cases  time 
is  required  for  a final  positive  diagnosis. 
“ Be  very  suspicious  when  a strong,  in- 
dustrious, devoted  man  suddenly  neglects 
his  engagements,  his  family  and  his  usual 
duties.  When  he  loses  the  power  of  con- 
centration and  attention,  when  his  apper- 
ceptions become  clouded  and  his  judg- 
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ments  confused,  and  when  trifling  causes 
irritate  and  excite  him.”  Question  close- 
ly as  to  speech  defects,  temporary  aphasia, 
change  in  handwriting,  or  dropping  the 
letters  or  words,  temporary  loss  of  con- 
sciousness, epileptiform  or  apoplectiform 
seizures,  (and  these  are  usually  termed 
fainting  fits).  Consider  remote  syphilitic 
infection,  and  trauma.  Examine  closely 
for  pupillary  anomalism,  tremor  of  tongue, 
and  exaggerated  or  absent  knee  jerks. 

Prognosis. — -Most  cases  die  in  three 
years, — exceptional  ones  live  eight  or  ten 
years,  or  the  disease  may  mn  its  course 
in  eight  months,  the  patient  dying  sud- 
denly. The  only  hope  is  in  cases  recog- 
nized early  and  in  which  there  is  a history 
of  syphilitic  infection  of  not  over  five 
year’s  duration,  and  here  we  are  con- 
fronted with  the  problem  of  cerebral 
syphilis  or  general  paresis. 

Treatment. — In  the  early  stage,  com- 
plete mental  rest  is  imperative,  absolutely 
no  business,  social  or  other  engagements, 
complete  change  of  surroundings.  When 
a history  of  syphilis  is  obtained,  or  sus- 
pected, push  iodine  to  the  limit,  five  hun- 
dred to  seven  hundred  grains  per  day. 
Mercury  seems  to  do  harm. 

Some  of  the  best  authorities  doubt 
whether  well-defined  paresis  is  ever  cured. 
The  so-called  cures  of  the  disease  being 
really  those  of  cerebral  syphilis,  or  pro- 
longed remission. 

One  thing  remember:  The  disease  is 

prone  to  remissions.  Don’t  give  a favora- 
ble prognosis  too  soon  after  improvement 
sets  in,  because  it  is  likely  to  be  only  tem- 
porary. Twelve  months  or  more  should 
elapse  without  abnormal  mental  or  physi- 
cal symptoms  before  a recovery  is  admitted 
as  possible. 

I wish  to  acknowledge  my  indebted- 
ness to  Dr.  J.  W.  Babcock,  Superintend- 
ent of  the  State  Hospital  for  the  Insane, 
for  man}"  valuable  suggestions  contained 
in  this  paper. 


THE  PHARYNGEAL  LYMPHATIC  RING.* 


By  E.  W.  CARPENTER,  M.  D., 
Greenville,  S.  C. 

Experiment  and  research  is  being  con- 
ducted in  every  branch  of  medicine  and 
efforts  to  make  food  more  nutritious  and 
physical  development  capable  of  greater 
resistance.  We  are  all  aware  of  many 
conditions  which  impair  our  health  and  it 
is  of  common  interest  to  gain  a greater 
knowledge  of  them.  In  the  last  year  I 
have  been  much  impressed  with  the  im- 
portance of  and  progress  made  in  the  in- 
vestigations of  the  pharyngeal  lymphatic 
ring. 

Disease  of  these  structures  is  brought, 
to  the  notice  of  the  specialist  less  often 
than  it  comes  under  the  supervision  of 
the  general  surgeon  and  physician,  yet 
the  latter  are  negligent  in  their  attention 
to  them  and  often  permit  incurable  con- 
ditions to  develop  when  a simple  measure 
accurately  directed  would  avert  them. 

Only  a few  years  ago  the  specialist  con- 
fined his  labors  with  these  parts  to  gross 
lesions  which  were  principally  obstructive 
in  their  eft'ects,  but  now  it  is  widely  con- 
ceded that  the  lymphatics  of  the  nose  and 
throat  when  deprived  of  their  defensive 
functions  become  the  portals  for  grave 
systemic  infections,  and  it  is  often  only 
after  careful  and  unwearying  efforts  that 
the  man  trained  in  the  appearance  of 
these  parts  recognizes  gross  lesions,  fre- 
quentlv  one  can  not  discover  microscopic 
lesions  in  these  structures,  yet  find  en- 
larged cervical  lymphatics,  chronic  red- 
ness of  faucial  pillars,  huskv  voice,  con- 
gested turbinates,  etc.,  which  disappear 
after  removing  offending  pharyngeal  or 
faucial  glands.  The  indications  for  surgi- 
cal interference  with  the  pharyngeal  lym- 
phatics are  either  systemic  or  local  or 
both.  In  certain  types  of  infection  such 
as  “rheumatism,”  nephritis,  phlebitis, 

*Read  at  the  Annual  Meeting  of  the 
South  Carolina  Medical  Association,  Ben- 
nettsville,  April  17-18,  1907. 
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endocarditis,  etc.,  the  indications  are 
often  that  the  portals  of  infection  are 
through  this  region.  In  many  of  these 
cases  the  tonsil  is  “small  but  diseased” 
and  often  no  chronic  structural  change  in 
them  can  be  demonstrated.  Acute  articu- 
lar rheumatism  is  hard  to  distinguish  from 
arthritis  following  measles,  scarlet  fever, 
grippe,  small  pox,  typhoid  fever,  etc., 
and  most  cases  of  tonsillar  rheumatism 
are  cases  of  secondary  infection,  due  to 
absorption  of  toxines.  A single  attack 
of  tonsilitis  is  not  serious,  but  repeated 
inflammatory  outbreaks  or  chronically 
enlarged  glands  call  for  tonsillectomy. 

Lest  you  think  we  see  all  the  ills  of  the 
flesh  through  the  nose  and  throat,  let  us 
briefly  consider  the  anatomy  of  these 
glands.  As  a normal  entity  we  find  small 
lymphatics  bunched  on  the  roof  and  post- 
erior wall  of  the  pharynx,  when  they  be- 
come abnormal  they  are  known  as  ade- 
noids, the  lymphatic  channels  from  these 
glands  find  their  way  through  the  sub- 
maxillary glands  into  the  cervical  system, 
thus  we  often  find  submaxillary  enlarge- 
ment from  post-nasal  irritation  related 
as  cause  and  effect. 

In  the  middle  pharynx  the  submucous 
glands  are  in  scattered  bunches  except 
behind  the  posterior  faucial  pillars,  where 
they  exist  in  chains,  their  contents  follow 
the  same  route,  into  the  cervical  system. 

The  faucial  tonsils  are  the  middle  link 
and  most  important,  because  of  their  size 
and  position  which  is  the  most  exposed 
and  necessitates  their  bearing  the  brunt 
of  the  continual  war  of  invasion. 

In  regard  to  their  structure,  we  are 
most  concerned  with  the  crypts,  which 
are  lined  with  columnar  epithelium,  the 
number  and  size  of  these  tubules  vary. 
In  the  normal  organ  they  are  empty, 
except  those  situated  on  upper  surface 
in  the  supra  tonsillar  fossa.  The  squeez- 
ing action  caused  by  the  contraction  of 
the  anterior  and  posterior  pillars  at  the 
faucial  isthmus  forces  out  the  contents  of 
these  crypts  when  their  orifices  are  patu- 
lous, but  if  from  any  cause  they  are  ob- 


structed then  this  compression  forces  the 
cryptal  contents  further  into  the  glands, 
the  crypts  on  the  upper  surface  are  fur- 
ther hindred  from  being  emptied  by  gravi- 
ty. These  crypts  are  more  or  less  filled 
with  epithelial  detritus,  depositions  of 
salts  and  bacteria,  which  act  as  an  irritant 
and  furnish  the  source  and  material  for 
infections  which  in  the  first  stages  cause 
narrowing  of  and  finally  closure  of  their 
orifices  and  subsequent  hypertrophy  of 
the  whole  or  part  of  the  gland  causing 
contiguity  to  walls  of  supratonsillar  fossa. 
Adhesions  follow  with  defective  drainage 
of  this  space,  or  perhaps  peri,  and  post- 
tonsillar abscess,  laryngeal  oedema  and 
systemic  infection.  The  adenoids,  tonsils 
and  circumvallate  papillae  are  only  a 
small  part  of  this  glandular  expanse  but 
they  are  probably  the  most  important, 
because  they  most  often  show  diseased 
conditions,  and  if  this  was  limited  to  a 
local  process  m}^  defense  of  the  subject 
would  be  inconsiderable. 

The  functions  of  tonsils  have  never  been 
positively  established.  Some  contend  that 
because  they  are  covered  with  epithelium 
they  have  no  absorptive  functions,  but 
methylene  blue  smeared  over  their  surface 
can  in  a short  time  be  demonstrated  in 
the  gland  substance,  and  iodine  painted 
over  it  can  be  detected  in  the  urine.  They 
are  lymphoid  in  structure  and  one  of  the 
functions  of  such  tissue  is  to  arrest  and 
destroy  toxines  and  micro-organisms. 
They  are  also  supposed  to  secrete  a fluid 
which  lubricates  the  bolus  of  food,  but 
this  has  not  been  demonstrated,  there- 
fore their  functions  appear  to  be:  1. 

absorption,  and  2.  arrest  of  toxines  and 
bacteria. 

There  are  many  people  who  show  en- 
larged cervical  glands  who  are  free  from 
any  diathesis : many  of  these  go  on  to 
marked  adenitis  or  suppuration  and  the 
surgeon  enucleates  promptly,  even  going 
into  the  deep  spaces  and  removing  all 
glands  that  can  be  found,  but  he  as  often 
ignores  the  source  of  the  infection,  viz: 
mouth  and  throat.  Once  those  glands 
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lose  their  protective  power  and  infection 
passes  beyond  their  bounds,  note  the 
dissemination.  The  cervical  lymphatics 
empty  into  the  jugular,  subclavian,  tho- 
racic ducts  and  thence  into  the  vena  cava. 
The  extensive  system  of  anastamosis  be- 
tween the  different  lymphatic  chains  per- 
mit the  current  to  flow  in  diverse  direc- 
tions so  that  an  infection  of  identical 
source  will  not  cause  identical  lesions. 
By  experiment  it  has  been  proved  that 
there  exists  an  intimate  connection  be- 
tween the  cervical  and  bronchial  chains, 
particularly  the  tracheo-bronchial,  inter- 
bronchial  and  inter-costal  chains,  and 
these  empty  into  the  thoracic  duct,  there- 
fore infection  from  adenoids,  tonsils,  etc., 
can  and  does  cause  a direct  infection  of 
the  apex  of  the  lung.  One  investigator 
in  a series  of  over  700  cases  found  12  per 
cent,  of  diseased  adenoids  and  S per  cent, 
of  tonsils  tuberculous.  About  75  per  cent, 
of  patients  who  have  tubercular  glands 
of  the  neck  develop  pulmonary  lesions 
when  they  are  not  operated  on,  while  only 
10-25  per  cent,  who  are  operated  on, 
develop  tuberculosis.  If  the  infective  foci 
is  left  in  situ  then  the  operation  only  proves 
temporarily  beneficial,  as  other  glands 
will  become  involved. 

The  above  figures  exclude  secondary 
tonsillar  infection,  then  certain  things 
become  imperative  when  dealing  with 
glands  in  this  region,  viz:  that  only 

thorough  removal  will  accomplish  the 
greatest  good. 

I am  glad  the  guillotine  is  being  aband- 
oned, for  with  it,  it  is  impossible  to  enuc- 
leate a submerged  or  adherent  gland,  and 
it  is  a farce  to  slice  off  a piece  of  diseased 
tonsil  and  dismiss  the  patient  with  the 
false  assurancejthat  all  will  be  right.  One 
deceives  himself  when  he  leaves  the  velar 
lobe,  though  small  at  times,  adherent  in 
the  supra  tonsillar  space  and  expects  to 
find  resolution  of  enlarged  cervical  Ivm- 
phatics,  because  in  the  remaining  portion 
we  have  the  most  constant  point  of  infec- 
tion the  sight  of  beginning  trouble  in  the 
majority  of  normal  tonsils.  Therefore, 


let  me  draw  your  attention  to  the  necessity 
for  slow,  careful  dissection.  Each  opera- 
tor has  his  own  technique  and  if  it  re- 
moves all  diseased  tissue  it  is  sufficient, 
but  if  any  one  thinks  a thorough  tonsil- 
lectomy easy  let  him  try. 

Do  not  understand  me  to  advocate  the 
removal  of  every  tonsil,  but  I do  contend 
for  its  removal  when  it  becomes  chroni- 
cally inflamed.  The  normal  organ  per- 
forms the  important  function  of  phagocv- , 
tosis,  but  the  inflamed  one  loses  its  de- 
fensive function  and  becomes  a portal 
and  source  of  infection.  It  is  rather  hard 
sometimes  to  infect  one  through  its  cap- 
sule, but  it  is  easy  to  do  so  through  the 
crypts  because  their  lining  membrane  is 
much  thinner. 

Thus  we  see  there  is  a direct  route  for 
the  contamination  of  the  blood  and  apex 
of  lungs  from  pharyngeal  lymphatics 
which  may  give  rise  to  tuberculosis  of 
cervical  or  axillary  glands,  thoracic  or 
abdominal  viscera.  It  is  for  this  reason 
that  I raise  my  voice  against  the  practice 
of  slicing  oft'  a piece  of  diseased  tonsil  or 
doing  an  incomplete  operation  for  ade- 
noids on  a struggling  child.  As  to  the 
results  of  a thorough  operation.  The 
patient,  in  addition  to  protection  against 
tonsillitis,  will  by  the  removal  of  this 
portal  for  systemic  infection,  find  much 
improvement  in  the  general  health,  the 
weight  increases,  complexion  clears  up, 
digestion  improves,  bad  breath  disappears 
and  rheumatism  is  diminished  or  cured, 
chronic  catarrhal  deafness  is  averted,  and 
the  probability  of  tubercular  infection 
diminished,  thus  the  measure  is  imme- 
diately beneficial  as  well  as  prophvlactic. 
In  singers  the  voice  is  improved  in  qualitv 
and  the  register  increased  a few  notes. 
We  often  find  patients  who  are  advised 
to  have  tonsils  or  adenoids  removed  and 
have  the  patient  exclaim  “Why!  I paid 

Dr. SIO.OO  to  do  that 

just  a few  months  ago.”  The  patient 
has  not  been  benefited  in  such  instances 
and  the  measure  falls  into  disrepute.  So 
let  us  do  more  painstaking  work  and 
receive  remuneration  accordingly. 
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ABBEVILLE. 

The  regular  monthly  meeting  of  the  Abbeville 
County  Medical  Society  was  held  in  the  Com- 
mercial Club  Room,  June  7th.  A majority  of 
the  society  members  were  present  and  the  time 
was  spent  in  discussing  drugs,  operations,  and 
clinical  cases. 

Beatitudes. 

A committee  was  appointed  to  investigate 
and  suggest  some  way  of  collecting  bills  from 
dead  beats.  This  committee  is  to  correspond 
with  some  of  the  societies  that  have  adopted  the 
black-list  plan  and  find  out  how  they  have  been 
working  it.  We  have  been  expecting  to  see 
something  printed  in  the  Journal  on  this  subject 
but  so  far  have  been  disappointed. 

C.  C.  GAMBRELL,  M.  D.,  Sec’y. 


CHARLESTON. 

Medical  affairs  in  Charleston  County  have  for 
the  past  two  months  been  following  the 
usual  course  and  avoiding  any  startling  develop- 
ments. There  has  been  no  epidemic  of  any 
sort,  but  a slight  increase  over  the  past  few 
months’  work,  though  the  health  of  the  city  is 
still  better  than  the  average  at  this  time  of  the 
year.  What  to  ascribe  this  improvement  to  it 
is  difficult  to  say,  but  the  improvement  exists, 
nevertheless. 

The  Medical  Club. 

The  Medical  Club  holds  its  meetings  regularly, 
and  its  lively  papers  and  discussions  make  it 
both  a pleasant  and  a profitable  adjunct  to  the 
larger  meetings  of  the  Society.  On  April  8th  Dr. 
J.  C.  Mitchell  gave  a paper  on  “Asphyxia  of 
the  New-born’  ’ ; on  April  22nd  Dr.  G.  Me.  F. 
Mood  one  on  “The  Etiology  and  Pathology  of 
Aneurisms’  ’ ; and  on  May  6th  Dr.  L.  Mullally 
one  on  “Hyperemesis  Gravidarium.”  All  of 
these  papers  were  well  received,  and  well  dis- 
cussed. The  club  continues  to  do  its  good 
work  for  the  profession. 

Society  Meetings. 

The  Medical  Society  has  been  steadily  at 
work  in  its  regular  routine — a sample  of  which 
I forwarded  to  the  Journal  some  time  ago — but 
I must  inflict  upon  the  Journal  readers  our  min- 
utes this  time.  The  mid-monthly  meetings 
continue  to  prove  a success  and  are,  if  anything, 
better  attended  than  the  business  meetings. 
On  April  1st  Dr.  Green  read  a paper  on  “The 
Relation  of  the  Physician  to  the  Health  De- 
partment,” which  should  have  been  heard  by 
every  member  of  the  Society  so  important  and 
well  rendered  was  it.  On  April  15th  Dr.  B.  W. 
Hunter  gave  us  a well  thought  out  and  well 


written  paper  on  “Bright’s  Disease”  and  got 
an  animated  discussion.  A number  of  interest- 
ing cases  have  been  reported  of  these  meetings, 
some  of  which  I hope  to  forward  to  the  Journal 
ere  long. 

Charleston  sent  a lage  delegation  to  the  Ben- 
nettsville  meeting  and  all  of  these  came  back 
delighted  with  their  visit  and  charmed  with  the 
place  of  meeting  and  with  the  hospitality  of  the 
inhabitants.  We  take  pleasure  in  expressing 
them  through  the  pages  of  the  Journal,  our 
thanks  to  the  profession  and  to  the  citizen  of 
Bennettsville  for  the  charming  entertainment 
we  received  there,  among  these  who  attended 
the  meeting  were:  Drs.  Aimar,  Boykin,  Cath- 

cart,  Cornell,  Dawson,  Forrest,  Kollock,  E.  F. 
Parker,  Porcher,  Rev.  T.  G.  Simons,  Sosnowski, 
Whaley  and  Robt.  Wilson.  Several  members 
of  our  society  are  now  planning  to  go  to  Atlantic 
City  in  June. 

The  Polyclinic. 

The  new  Polyclinic  Medical  School  has  taken 
charge  of  the  service  at  the  Roper  Hospital  for 
the  summer  months  and  have  started  in  work 
already.  There  is  promise  of  a very  successful 
future  for  it,  the  abundant  clinical  material 
both  in  the  hospital  and  in  the  out  door  clinics 
furnishing  the  best  sort  of  teaching  facilities,  which 
facilities  will  be  used  to  the  best  advantage. 

A New  Hospital. 

It  is  rumored  about  that  a new  infirmary  is  to 
be  opened  in  this  city  by  the  Lutherans,  who 
it  is  claimed,  have  bought  the  large  Adger 
dwelling  on  Calhoun  St.  opposite  the  St.  Francis 
Xavir  Infirmary. — J.  C.  Sosnowski,  M.  D., 
Secretary. 


GREENVILLE. 

The  Greenville  County  Medical  Society  met  at 
the  usual  hour  and  place,  with  Dr.  H.  L.  Shaw 
in  the  chair.  In  the  absence  of  Dr.  Hayne,  the 
secretary.  Dr.  L.  G.  Corbett  was  asked  to  act 
temporarily.  There  were  no  papers  read,  as 
Dr.  Hayne,  who  was  to  have  had  a paper  on 
tuberculosis,  was  absent,  and  Dr.  White  the 
other  appointeee  had  not  been  informed  of  his 
assignment. 

Clinical  Cases. 

Under  the  head  of  clinical  cases,  a number 
of  interesting  reports  were  made.  Dr.  Stephens 
reported,  at  length  two  interesting  cases  of 
mental  alienation  which  had  recently  come 
under  his  observation. 

Dr.  Houston  reports  a case  of  psoas  abscess 
with  referred  pain,  the  site  of  pain  being  at  the 
back  of  the  neck. 

The  society  was  glad  to  have  present  Dr. 
Mason,  of  Greenwood,  who  was  voted  the  privi- 
leges of  the  floor,  and  made  an  interesting  report 
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of  a case  of  post-partum  fever,  the  cause  of 
which  evaded  the  search  of  five  physicians,  but 
was  after  several  days  discovered  to  be  an  ab- 
scess of  the  breast.  There  had  been  no  pain  or 
other  symptoms  pointing  to  the  nature  of  the 
trouble. 

Dr.  Smith  reported  a similar  case. 

Dr.  Richardson  reported  a most  interesting 
case  of  cardiac  dilation  with  marked  anasarca 
and  with  heart  beat  of  150  per  minute.  A 
slight  attack  of  facial  paralysis  occurred,  after 
which  the  anarsarca  disappea  ed  and  the  heart 
beat  fell  to  70  per  minute,  and  patient  remained 
fairly  comfortable  until  her  death  some  two 
months  later. 

Sialorrhoea  Pancreatica?? 

Dr.  Tripp  reported  a case  of  “spitting  disease,’  ’ 
with  erysipelas  of  hands.  The  latter  condition 
was  successfully  treated  but  the  persistent 
spitting  of  patient  who  is  an  old  man,  baffles  the 
doctor  both  as  to  etiology  and  treatment. 
Dr.  Tripp  asks  for  enlightment.  Will  some 
brother  help  him  out?  (Has  the  Doctor  tried 
large  doses  of  Atropine? — Ed.) 

Dr.  Wyatt  reported  a case  of  nymphomania 
controlled  by  monobromate  of  camphor. 

Dr.  Shaw  reported  a case  of  obscure  liver 
trouble  following  grippe,  and  called  on  the 
society  to  assist  him  in  diagnosis. 

Exhortation. 

All  of  these  cases  elicited  more  or  less  discus- 
sion, and  it  proved  a very  interesting  and  profita- 
ble meeting.  Brothers,  let  us  pay  more  atten- 
tion to  this  feature  of  our  program  and  bring 
or  report  to  our  society  any  obscure  or  other- 
wise interesting  case  that  may  come  under  our 
observation.  (And  report  them  to  the  Journal, 
— Ed.) 

New  Secretary  Elected. 

On  account  of  the  removal  of  Dr.  Hayne  it 
was  necessary  to  elect  a new  secretary  to  fill 
out  his  unexpired  term.  Dr.  W.  M.  Burnett 
was  chosen  for  this  position. 

The  New  Fee  Bill. 

At  the  May  meeting  the  society  adopted  an 
advisory  fee-bill  schedule.  The  secretary  was 
ordered  to  have  100  copies  published  and  to 
send  one  to  each  member  of  the  society,  This 
he  hopes  to  be  able  to  do  in  a few  days.  The 
schedule  calls  for  a charge  of  S2 . 00  and  S5 . 00 
for  a day  and  night  visit  respectively,  instead 
of  SI. 50  and  $3  00  as  heretofore. 

The  following  is  the  program  for  the  July 
meeting;  1st;  a paper  on  “Injuries  affecting 
the  eye”,  by  Dr.  L.  O.  Mauldin.  Leader  of 
discussion.  Dr.  E.  W.  Carpenter.  2nd;  a paper 
on  “Gastric  Ulcer”,  by  Dr.  R.  E.  Houston. 
Leader  of  discussion.  Dr.  Giles. 

Drs.  Davis  Furman,  J,  W.  Jervey  and  C.  B. 


Earle  attended  the  meeting  of  the  American 
Medical  Association  at  Atlantic  City,  June  4-7. 


pprsmtal. 


Dr.  W.  G.  Sexton,  of  Spartanburg,  who  has 
been  confined  to  his  bed  for  several  weeks  is 
now  somewhat  improved. 

Dr.  and  Mrs.  Geo.  R.  Dean,  of  Spartanburg, 
are  making  an  extended  visit  through  the  West, 
including  the  National  Park. 

Among  the  attendants  on  the  American  Laryn- 
gological  Association  in  New  York,  the  last  week 
in  May,  were  Dr.  Henry  Horlbeck,  of  Columbia, 
and  Dr.  J.  W.  Jervey,  of  Greenville. 

Dr.  R.  E.  Mason,  of  Greenwood,  visited  the 
Greenville  County  Medical  Society  at  its  June 
meeting. 

Dr.  and  Mrs.  James  Evans,  and  daughter,  of 
Florence,  are  on  their  way  to  Europe  for  an 
extended  tour. 

Dr.  F.  Julian  Carroll,  and  Dr.  A.  H.  Hayden, 

of  Summerville,  are  taking  an  active  semi- 
political interest  in  the  “essential  further  internal 
material  improvements  and  the  encouragement 
of  public-spiritedness’’  in  their  municipality. 

Dr.  C.  W.  Kollock,  of  Charleston,  recently 
won  the  match  for  the  annual  club  cup,  the  most 
important  golf  event  of  the  year  at  the  Charles- 
ton Country  Club. 

Dr.  A.  B.  Patterson,  of  Barnwell,  who  has  just 
been  elected  president  for  South  Carolina  of  the 
American  Anti-Tuberculosis  League,  is  visiting 
the  New  York  Hospitals  and  clinics  for  several 
weeks. 

Dr.  St.  Julien  de  Caradeuc,  of  Charleston,  has 
gone  to  New  York  to  study  eye,  ear,  nose  and 
throat  work. 

“'Dr.  and  Mrs.  G.  H.  Bottum,  and  family,  of 
Greenville,  haye  gone  to  Caesar’s  Head,  where 
they  will  spend  the  summer  months. 

Dr.  Charles  W.  Gentry,  of  Enoree,  is  going  to 
Greenville  to  locate  as  practicing  physician. 
Dr.  Gentry  is  a brother  to  Judge  J.  J.  Gentry  and 
is  well  known  here.  He  has  been  practicing 
medicine  at  Enoree  for  about  four  years  and  is 
one  of  the  most  reliable  and  popular  physicians 
in  the  country.  Before  graduating  from  a 
medical  college  Dr.  Gentry  received  his  diploma 
from  Clemson  College.  The  many  friends  of 
Dr.  Gentry  in  Spartanburg  wish  for  him  much 
success  in  his  new  home. — Spartanburg  Herald. 

Dr.  C.  W.  Harris,  of  Bishopville,  having  com- 
pleted a post-graduate  course  at  the  Nashville 
Medical  College,  went  to  New  York  and  took 
a course  at  the  Medical  College  of  New  York, 
and  has  accepted  a position  on  the  hospital 
staff  of  the  institution. 
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Dr.  S.  B.  DuBose,  who  has  been  at  the  Nash- 
ville Medical  College,  will  accept  the  position  of 
assistant  to  Prof.  Beal,  in  the  New  York  Poly- 
clinic. 

Dr.  Eldridge  Baskin,  one  of  the  physicians 
at  the  Johns  Hopkins  Hospital  is  among  his 
many  friends  in  Bishopville. 

The  thousands  of  friends  and  admirers  of  Dr. 
J.  W.  Babcock,  superintendent  of  the  State 
Hospital  for  the  Insane,  will  rejoice  to  know 
that  he  is  now  on  the  road  to  recovery,  having 
for  the  last  several  weeks  been  confined  to  his 
bed.  Dr.  Babcock  has  been  pronounced  the 
most  useful  citizen  of  South  Carolina,  a man 
who  is  always  ready  to  turn  his  hand  to  any- 
thing in  which  he  can  be  of  service  to  his  fellows 
without  ostenation.  He  worked  himself  down 
feeding  the  Confederate  Veterans  as  a member 
of  the  Columbia  committee  during  the  Reunion 
and  was  taken  sick  soon  afterwards. — News  and 
Courier. 

Dr.  R.  F.  Smith,  a prominent  physician  of 
Easley,  is  at  the  Jamestown  Exposition,  where 
he  will  visit  for  several  weeks  before  returning 
home. 

Dr.C.  M.  Littlejohn,  who  has  been  practicing 
medicine  in  Gaffney  for  many  years,  will  sell 
his  .property  there  and  go  to  Batesburg,  where 
his  son  Howard  is  engaged  in  business.  Gaff- 
ney will  give  up  Dr.  Littlejohn  and  his  most 
excellent  family  with  much  regret. 

Dr.  B.  L.  Allen,  of  Gaffney,  lost  his  office  and 
equipment  by  fire  on  May  25th.  His  loss  was 
$2500,  only  partly  insured. 

Dr.  H.  B.  Stewart,  of  the  Fairview  section 
of  Greenville,  went  to  Birmingham  in  attend- 
ance upon  the  general  assembly  of  the  Southern 
Presbyterian  church. 

The  Lee  County  Medical  Society  had  a “fish 
fry’  ’ at  Cooper’s  Mill  on  June  4th,  to  which  they 
hospitably  invited  “all  professional  men  and 
their  wives,  viz;  preachers,  lawyers,  dentists, 
druggists  and  physicians  of  Lee  County.” 

Dr.  Charles  S.  Ryttenburg,  formerly  of  Sumter, 
S.  C.,  now  a rising  young  physician  of  New  York 
city,  spent  a few  days  at  home  recently  with 
relatives. 

Dr.  C.  C.  Jones,  of  Greenville,  has  gone  to 
Europe  for  the  summer  with  his  family. 

Dr.  John  Lunney,  of  Darlington,  was  married 
on  May  29th,  to  Mrs.  McNeese  of  that  place. 

The  home  of  Dr.  T.  A.  Jeffords  of  Orangeburg 
was  totally  destroyed  by  fire  which  originated 
about  noon  on  June  8th  When  the  fire  was 
first  discovered  it  was  burning  the  roof  near  the 
kitchen  flue,  and  it  evidently  originated  from 
the  fire  in  the  stove  where  dinner  was  being 
prepared.  As  soon  as  the  alarm  was  given  the 
friends  and  neighbors  began  removing  the  furni- 
ture from  the  buildings  and  in  this  way  most 


of  it  was  moved  in  time  to  save  it. 

Dr.  J.  R.  Wilkinson,  who  has  been  for  a num- 
ber of  years  a medical  missionary  to  China  and 
also  superintendant  of  the  Elizabeth  Blake 
Hospital  at  Soo  Chow,  is  visiting  in  Greenville, 
his  old  home. 

Dr.  W.  H.  Dial,  of  Laurens,  was  married  on 
June  6th,  to  Mrs.  A.  R.  Smith,  of  Rock  Hill. 

Dr.  and  Mrs.  T.  A.  Crawford  and  children  of 
Rock  Hill,  have  gone  to  Washington  and  Nor- 
folk on  a visit. 

Dr.  M.  G.  Salley,  of  Orangeburg,  is  in  Balti- 
more. 

At  the  American  Medical  Association  meeting 
in  Atlantic  City,  June  4th  to  7th,  the  following 
physicians  were  registered  from  South  Ca  olina: 
T.  G.  Croft,  of  Aiken;  Walter  Cheyne,  Sumter; 

G.  R.  Dean,  Spartanburg;  Henry  Horlbeck,  Co- 
lumbia; J.  H.  Hamilton,  Union;  J.  W.  Jervey, 
Greenville ; J.  M.  Kibler,  Newberry;  J.  E.  Massey, 
Jr.,  Rock  Hill;  C.  F.  McGahan,  Aiken;  J.  R.  Mil- 
ler, Rock  Hill;  Julius  H.  Taylor,  Columbia;  W. 

H.  Dial,  Laurens,;  C.  B.  Earle,  Greenville;  Davis 
Furman,  Greenville;  S.  G.  Sarratt,  Union;  Wm. 
Weston,  Columbia;  A.  B.  Knowlton,  Columbia; 
E.  F.  Parker,  Charleston  ; A.  B.  Patterson,  Barn- 
well. 


Nrhta  anh  fHiarrllanij. 


“WHERE  BASTARD  FREEDOM  WAVES 
THE  FUSTIAN  FLAG  IN  MOCKERY  OVER 
SLAVES.” 

We  reprint  the  following  editorial  from  the  St. 

Louis  Medical  Review  of  April  27,  1907: 

On  April  6th,  the  following  resolution,  pro- 
posed on  March  21st,  was  tabled  by  the  St.  Louis 
Medical  Society,  seeing  that  none  of  its  signa- 
tories appeared  to  speak  in  its  support : 

Resolved,  That  it  be  the  sense  of  this  society 
that  we  as,  scientific  physicians,  should  use  and 
prescribe  only  those  remedies  which  are  recog- 
nized as  official  by  the  United  States  Dispen- 
satory (Pharmacopoeia)  or  the  National  Formu- 
lary, and  as  passed  upon  favorably  by  the  Coun- 
cil of  Pharmacy  and  Chemistry  of  the  American 
Medical  Association. 

The  resolution  was  signed  by  four  members 
of  the  society  and  by  one  nonmember,  who  is 
not  even  a physician. 

Let  us  consider  this  resolution  a little  more 
closely.  It  clearly  lays  down  that  no  remedies 
of  any  kind  whatsoever  that  have  not  been  in- 
corporated in  the  U.  S.  Pharmacopoeia  or  the 
National  Formulary,  or  approved  as  legitimate 
materica  medica  by  the  Council  of  Pharmacy 
and  Chemistry  of  the  American  Medical  Asso- 


34 


Journal  of  the  South  Carolina  Medical  Association. 


June  1907 


ciation  ought  to  be  used  or  prescribed  by  any 
member  of  the  society.  And  this  thesis  is  based 
upon  the  implied  proposition  that  to  do  otherwise 
is  to  admit  ones  self  not  a scientific  physician, 
because  no  scientific  physician  would  use  or 
prescribe  any  such  remedy.  Per  se,  the  presen- 
tation of  such  a resolution  to  a local  society  is  a 
small  matter,  but  when  it  is  considered  that  it 
is  but  a counterpart  of  a series  of  resolutions 
which  are  being  presented  throughout  the  terri- 
torial medical  societies  of  the  entire  country, 
it  assumes  a graver  aspect. 

Such  a resolution  is  open  to  three  serious 
objections : — 

1.  It  is  a grave  interference  with  individual 
liberty — The  American  Medical  Association, 
as  well  as  the  St  Louis  Louis  Medical  Society, 
and  by  implication  all  other  constituent  socie- 
ties of  the  parent  association,  have  both  repu- 
diated any  intention  of  proscribing  any  physi- 
cian on  account  of  therapeutics  methods,  pro- 
vided only  that  he  does  not  proclaim  himself 
a sectarian  practitioner.  But  the  whole  is 
greater  than  the  part.  If,  therefore,  the  society 
declines  to  interfere  with  a man’s  right  to  follow 
the  dictates  of  his  owm  conscientious  experience 
as  to  the  principles  of  drug  selection  in  therapy, 
still  less  can  it  logically  proscribe  him  for 
using  any  particular  remedy  which  his  belief  or 
experience  tells  him  may  be  of  service  in  any 
case,  however  much  the  sense  of  the  majority 
may  differ  with  him  in  serpect  of  it. 

2.  It  is  reactionary. — The  renaissance  was 
long  struggle  against  the  despotism  of  “authority” 
in  medicine  and  science  generally.  And  that 
struggle  has  been  kept  up  with  increasing  suc- 
cess until  all  the  shackles  of  “authority”  in 
science  have  been  broken  off,  so  that  at  the  pres- 
ent time,  as  Dr.  Emmett  Holt*  has  well  said, 
“The  general  attitude  of  our  profession  to-day 
may  be  characterized  as  one  of  scientific  skepti- 
cism. It  receives  nothing  upon  authority,  no 
matter  how  ancient  or  honored.” 

The  resolution  on  the  contrary,  would  take 
us  back  to  the  period  when  the  physician  stood 
or  fell  by  his  adherence  to  authority  as  exem- 
plified in 

The  olde  Esculapius 
And  Deiscorides,  and  eek  Rufus, 

Old  Ypocras,  Haly,  and  Galien; 
Serapion,  Razis,  and  Avicen, 

Averrois,  Damascien,  and  Constantyn; 
Bernard,  and  Gatesden,  and  Gilbertyn. 
" 3.  It  sounds  the  knell  of  progress. — The  pro- 
fession is  asked  to  pledge  itself  not  to  “use  or 
prescribe’  ’ any  remedy  whatsoever  until  after 
it  has  been  accepted  and  incorporated  into  either 
the  pharmacopoeia  or  the  formulary,  or  as  a 
tentative  measure  has  been  approved  as  within 
the  pale  of  legitimate  materia  medica  by  the 


aforesaid  council.  Now,  had  such  a concensus 
of  opinion  existed — and  been  loyally  yielded  to 
on  all  hands — from  the  inception  of  the  medical 
profession,  our  materia  medica  of  to-day  would 
literally  have  been  represented  by  O.  Unless 
someone  makes  a claim  for  therapeutic  proper- 
ties in  something,  why  should  it  be  submitted 
by  the  council  to  the  necessary  investigation 
to  decide  its  fitness  for  acceptance  as  a legiti- 
mate part  of  the  materia  medica?  But  how  can 
anyone  make  a therapeutic  claim  for  anything 
until  he  has  to  some  extent  experimentally 
“used  and  prescribed  it?”  In  a few  instances, 
it  is  true,  a priori  reasoning  may  suggest  to  the 
mind  of  man  that  a certain  thing  ought,  on  gen- 
eral principles,  to  have  certain  effects,  e.  g.,  the 
hredicated  therapeutic  properties  of  chloral 
pydrate  before  it  was  tried.  The  fingers  of  two 
hands  would  probably  suffice  to  count  up  all 
the  instances  in  which  such  a thing  has  occurred 
— leaving  out  of  consideration  mere  variants,  of 
course.  On  the  other  hand,  are  we  to  limit  all 
possible  avenues  of  addition  to  our  materia 
medica  to  those  things  which  may  change  a 
priori  to  strike  the  minds  of  one  of  the  thirteen  ^ 
or  fourteen  members  of  the  aforesaid  council  as 
possible  therapeutic  agents,  and  therefore  to  be 
investigated  as  to  whether  they  may  be  fitly 
tried  as  such?  Apart  from  the  inevitable  cur- 
tailment of  our  possibilities  of  advancement 
occasioned  by  such  limitations,  on  what  ground 
shall  the  right  of  individual  investigation  by 
considerably  over  100,000  physicians  be  entirelv 
superseded  by  the  sole  right  to  prior  examina- 
tion as  to  certain  characters  which,  however 
desirable,  have  no  necessary  connection  with 
therapeutic  value,  of  less  than  a score  of  men, 
not  all  of  whom  are  physicians,  and  very  few, 
if  any,  of  whom  are  medical  practitioners? 

Suppose  such  a regulation  had  existed  and 
been  loyally  obeyed  in  the  past,  chloroform  and 
ether  would  never  have  been  the  priceless  pos- 
sessions of  the  world’s  medicine;  neither  would 
cocaine,  adrenalin,  antitoxine,  lysol,  hexame- 
thylene-tetramine,  either  in  its  own  name  or 
under  aliases,  or  even  cinchona,  with  its  deriva- 
tive quinine,  and  a host  of  other  things  that  to- 
day are  to  be  found  in  one  or  other  of  the  three 
holy  books  of  the  only  true  believers,  have  even 
had  attention  drawn  to  their  therapeutic  possi- 
bilities. 

In  short,  if  there  should  come  under  a physi- 
cian’s notice  a something  which  either  from 
empirical  observation  (as  in  the  case  of  remedies 
borrowed  from  aboriginal  tribes  or  folklore)  or 
from  scientific  deduction  (as  in  the  case  of  chloral 
and  certain  synthetics),  he  has  reason  to  suppose 
might  prove  useful  as  a remedy  in  some  one  or 
other  morbid  condition,  he  has  with  such  a 
resolution  in  force  no  right  to  “ use  and  prescribe 
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it  until  it  is  in  the  pharmacopoeia  or  the  formu- 
lary, or  has  been  approved  by  the  council  as  to 
certain  chemical  and  other  characteristics  en- 
tirely outside  of  therapeutic  properties.  On 
the  other  hand,  the  council  is  not  likely  to  in- 
vestigate haphazard  these  chemical  and  other 
characteristics;  to  see  whether  it  can  approve 
the  substance  as  proper  materia  medica  or  not, 
of  anything  that  has  not  had  attention  called 
to  its  therapeutic  possibilities  by  being  first 
'^‘used  and  prescribed”  by  some  one  to  ascer- 
tain whether  it  really  appears  to  be  possessed 
of  therapeutic  properties.  Otherwise  they 
would  have  to  examine  millions  of  things,  all 
■of  which  may  possibly  be  medicinal ; some,  per- 
chance, for  all  we  can  know  to  the  contrary,  to 
a degree  far  beyond  anything  we  now  possess. 
In  short,  therapeutic  investigation,  in  ninety- 
nine  cases  out  of  a hundred,  must  in  the  very 
nature  of  things  precede  chemical  and  other 
•scientific  and  “ethical”  examination — not  fol- 
low it,  as  the  wording  of  this  resolution  demands 
that  it  shall. 

We  had  intended  to  close  with  an  expression 
of  our  opinion  on  this  resolution,  but  on  reflec- 
tion we  feel  it  would  be  futile.  He  who  is  capa- 
ble of  following  this  argument  does  not  need 
our  opinion.  He  can  form  his  own.  He  who  is 
incapable  of  following  would  not  be  influenced 
by  it  though  we  wrote  it  in  letters  of  fire  on  a 
midnight  sky. 


*Address  on  Medical  Ideals  and  Medical  Ten- 
dencies, delivered  at  the  opening  of  the  College 
of  Physicians  and  Surgeons,  New  York,  Septem- 
ber 26,  1906,  and  published  in  the  Columbia 
University  Quarterly  for  March,  1907,  and  the 
Journal  of  the  American  Medical  Association, 
March  9,  1907. 


THE  A.  M.  A.  MEETING. 

For  the  third  time  in  seven  years  the  Ameri- 
can Medical  Association  met  this  year  at  Atlantic 
City,  N.  J.,  and  found  it  still  an  ideal  place  for  a 
convention.  Chicago  was  selected  as  the  meet- 
ing place  for  1908. 

House  of  Delegates. 

The  House  of  Delegates  held  its  sessions  in 
the  Observation  Hall  on  the  eighth  floor  of  the 
Hotel  Traymore.  The  delegates  assembled 
promptly  at  10  o’clock  on  Monday  morning  and 
were  soon  in  the  midst  of  the  business  of  the 
Association.  Owing  to  the  fact  that  most  of 
the  committee  reports  had  been  printed  and, 
so  far  as  possible,  distributed  before  the  meeting, 
and  that  some  of  the  reference  committees  had 
been  appointed  and  notified  before  the  House 
convened,  it  was  possible  to  transact,  in  the 
first  day,  much  more  work  than  has  heretofore 


been  done  in  that  time.  The  reports  of  the 
various  committees,  especially  of  the  standing 
committees  and  of  the  Board  of  Trustees, 
although  long,  had  been  carefully  prepared  and 
were  read  and  discussed  with  much  interest 
by  the  delegates.  The  enormous  advantages 
of  a small  representative  delegated  body  over 
the  large  general  body  which  formerly  trans- 
acted the  business  of  the  Association  are  now 
becoming  apparent.  The  experience  of  six 
years  has  enabled  the  House  of  Delegates  to  get 
the  machinery  of  its  committees  into  good 
working  order.  The  delegates  now  comprise 
a small  body  of  thoroughly  trained  and  repre- 
sentative men,  from  whom  much  in  the  way  of 
effective  work  can  be  expected. 

One  of  the  most  impressive  features  of  the 
Atlantic  City  session  was  the  character  of  the 
House  of  Delegates.  A more  splendidly  re- 
resentative  body  of  men  has  never  been  gathered 
together  in  the  history  of  American  medicine. 
It  is  only  necessary  to  look  over  the  roll  to  rec- 
ognize that  the  delegates  from  each  state  repre- 
sented the  highest  and  best  of  the  profession. 
A thorough  appreciation  of  their  responsibilities, 
as  well  as  a determination  to  act  wesily  and 
fairly,  ar  sepresentatives  of  the  profession,  was 
the  evident  aim  of  each  member.  The  attend- 
ance was  larger  than  that  of  any  other  session 
and  practically  all  the  members  were  present 
at  every  meeting.  Complete  unanimity  and 
perfect  harmony  marked  the  entire  session. 
This  fact,  coupled  with  the  evident  desire  on 
the  part  of  each  delegate  to  transact  the  largest 
possible  amount  of  business  in  the  allotted 
time,  enabled  the  House  to  do  more  business 
than  at  any  previous  session,  and  yet  to  adjourn 
over  Wednesday  so  as  to  allow  the  delegates 
to  enjoy  some  of  the  Section  meetings.  This 
has  never  been  accomplished,  but  it  augurs 
well  for  the  future. 

The  Exhibits. 

The  Scientific  Exhibit  and  the  Commercial 
Exhibit  were  held  in  Marine  Hall,  the  third 
building  from  the  Boardwalk  on  Young’s  Old 
Pier.  There  had  been  some  apprehension  lest 
physicians  would  not  take  the  trouble  to  go  to 
see  these  exhibits.  Any  such  fear,  however, 
was  speedily  dispelled,  as  the  attendance  was 
large  at  all  times.  By  a careful  checking  system 
it  was  found  that  more  than  5,000  people  visited 
these  halls  each  day. 

The  Scientific  Exhibit  was  a credit  to  those 
in  charge  and  to  those  who  furnished  exhibits. 
They  were  arranged  conveniently  for  examina- 
tion and  a carefully  prepared  series  of  demon- 
strations and  lectures  by  prominent  authorities 
was  carried  out.  The  Committee  on  Scientific 
Exhibit  has  made  the  excellent  suggestion  that, 
in  subsequent  years,  awards  of  merit,  in  the 
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form  of  medals  and  engraved  certificates,  be 
offered  to  stimulate  competition  in  these  exhibits. 

The  Commercial  Exhibit  was  thronged  with 
physicians  earnestly  conversing  with  represen- 
tatives of  the  various  firms  which  displayed 
goods.  For  the  first  time  this  exhibit  was  under 
the  exclusive  control  of  the  American  Medical 
Association,  and  from  it  were  excluded  pre- 
parations which  do  not  comply  with  the  rules  of 
the  Council  on  Pharmacy  and  Chemistry. 

The  New  Officers. 

The  following  officers  were  nominated,  bal- 
loted for  and  duly  elected: 

President — Dr.  Herbert  L.  Burrell,  Boston. 

First  Vice  President — Dr.  Edwin  Walker, 
Evansville,  Indiana. 

Second  Vice  President — Dr.  Hiram  R.  Burton, 
Lewes,  Delaware. 

Third  Vice  President — Dr.  George  W.  Crile, 
Cleveland,  Ohio. 

Fourth  Vice  President — Dr.  W.  Blair  Stewart, 
Atlantic  City,  New  Jersey. 

General  Secretary — Dr.  George  H.  Simmons, 
Chicago. 

Treasurer — Dr.  Franks  Billings,  Chicago. 

Trustees — Dr.  T.  J.  Happel,  Trenton,  Tenn,. 
re-elected;  (1907-1910);  Dr.  W.  W.  Grant, 
Denver,  re-elected  (1907-1910);  Dr.  Philip 
Marvel,  Atlantic  City,  N.  J.  re-elected  (1907- 
1910). 

The  other  members  of  the  Board  are:  Dr.  E. 
E.  Montgomery,  Philadelphia,  Pa.,  1908;  Dr. 
A.  L.  Wright,  Carroll,  la.,  1908;  Dr.  H.  L.  E. 
Johnson,  Washington,  D.  C.  0918;  Dr.  M.  L. 
Harris,  Chicago,  111.,  1909;  Dr.  Wm.  H.  Welch, 
Baltimore,  Md.,  1909;  Dr.  Miles  F.  Porter, 
Ft.  Wayne,  Ind.,  1909.— Abs.  Jour.  A.  M.  A. 


ASSOCIATION  OF  SURGEONS  OF  THE  SOUTH- 
ERN RAILWAY. 

This  Association  held  its  annual  meeting 
this  year  in  Washington,  1).  C.,  May  28,  29  and 
30.  The  occasion  was  a delightfully  enjoya- 
ble one  from  both  a scientific  and  social  point  of 
view.  All  of  the  sessions  were  held  in  the  New 
Willard  hotel,  which  offers  ideal  conveniences 
for  such  a gathering.  Among  the  social  events 
were  a smoker  in  the  parlors  of  the  New  Willard, 
and  a twilight  excursion,  tendered  the  members 
and  guests  by  the  genial  chief  surgeon.  Dr.  W. 
A.  Applegate,  down  the  picturesque  and  historic 
Potomac. 

The  following  officers  were  elected  to  serve 
for  the  ensuing  year:  president.  Dr.  H.  T.  A. 
Lemon,  Washington ; vice-presidents,  Drs.  C. 
H.  Starkel  and  T.  J.  Happel;  secretary  and 
treasurer.  Dr.  J.  U.  Ray,  Woodstock,  Ala. 

The  1908  convention  of  the  association  will 
be  held  in  Birmingham,  Ala. 


Among  the  surgeons  present  from  South 
Carolina  were  Drs.  T.  G.  Croft,  C.  B.  Earle,  J- 
B.  Johnston,  J.  W.  Jervey,  J.  H.  Hamilton,. 
Geo.  R.  Dean,  and  others. 


PERITONEAL  SURGERY. 

In  conclusion,  let  me  emphasize  in  a general 
way  a few  things,  on  the  observance  of  which 
may  mainly  depend  our  future  success  in  the 
operative  treatment  of  all  perforations  into  the 
peritoneal  cavity;  and  in  the  prevention  and 
treatment  of  local  diffuse  and  general  peritonitis 
from  any  cause. 

1.  Operate  as  soon  as  a surgical  diagnosis  is 
made  and  avoid  purgation  and  opium  before 
and  after  the  operation.  Give  no  food 
or  liquid,  aand  if  there  is  no  gastric  perforation 
empty  the  stomach  by  lavage,  and  remove  fecal 
matter  from  the  colon  by  rectal  enemata. 

2.  Operate  rapidly  and,  if  possible,  treat  the 
foci  of  infection  by  suturing  gastrointestinal 
perforations,  or  bladder  wounds,  by  cholecystec- 
tomy or  cholecystostomy,  by  appendectomy, 
or  the  removal  of  the  uterus  or  its  adnexa,  always 
remembering  to  avoid  peritoneal  traumatism 
so  as  to  protect  peritoneal  resistance  to  bacterial 
invasion  and  toxemia. 

3.  Expose  or  handle  the  intestines  as  little  as 
possible,  and  do  not  separate  adhesions  or  irri- 
gate or  sponge  the  peritoneal  cavity.  Estab- 
lish drainage  from  the  bottom  of  the  pelvis 
through  a suprapubic  incision,  and,  if  indicated, 
also  drain  the  site  of  infection,  using  a large  split 
rubber  tube  with  or  without  gauze,  with  the  pa- 
tient in  nearly  a sitting  posture. 

4.  Pour  into  the  peritoneal  cavity,  before 
closing  the  abdominal  wound,  hot  horse  serum 
or  saline  solution  to  stimulate  leucocytosis,  and 
when  the  patient  is  returned  to  bed  use  saline 
solution  by  rectum,  after  the  fashion  of  Murphy, 
and,  if  necessary,  use  the  horse  serum  or  saline 
solution  subcutaneously. 

5.  Enterotomy  is  never  indicated,  except 
in  some  delayed  cases  of  intestinal  obstruction 
or  paresis,  and  it  should  then  be  performed 
quickly  and  with  a miniimum  exposure  of  the 
intestine ; enterostomy  is  contraindicated. 

6.  Physicians  should  be  educated  to  impress 
on  their  patients  the  fact  that  acute  diffuse  and 
general  peritonitis  may  usually  be  prevented  by 
the  early  surgical  treatment  of  gastric  or  duo- 
denal ulcer,  cholelithiasis  and  cholecystitis, 
appendicitis,  tubal  and  ovarian  infections,  and 
acute  intestinal  obstruction ; also  in  many  cases 
of  gastric^  and  duodenal  perforations. 

Finally,  let  me  emphasize  the  fact  that  the 
treatment  by  purgation,  opium  and  delay  of 
the  pathologic  conditions  that  cause  acute  local, 
diffuse  and  general  peritonitis,  and  bacteriemia 
and  toxemia,  has  caused  more  deaths  during- 
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the  last  ten  years  than  have  been  sacrificed  on 
the  battle-fields  of  the  world;  and  that  in  this 
progressive  age  of  civilization  he  who  obstructs 
the  progress  of  science,  medicine  and  surgery 
in  the  prevention  and  cure  of  disease  and  the 
prolongation  of  life,  is  committing  an  offense 
against  the  state,  humanity,  morals  and  religion 
for  which  the  ethics  of  his  environment  may 
cause  the  people  to  hold  him  a to  rigid  accounta- 
bility.— W.  H.  Wathen,  Oration  in  Surgery, 
A.  M.  A.,  1907. 


A FINE  AND  GENEROUS  TRIBUTE. 

We  have  seldom  seen  a handsomer  spontan- 
eous tribute  paid  our  beloved  profession  than  the 
one  here  reproduced  from  the  South  Carolina 
Catholic  edited  by  the  Rev.  G.  A.  Kraft,  Charles- 
ton, S.  C.  The  article  had  a caption  of  “The 
Unremunerated  Physician”. 

Because  a crank  physician  visiting  this  country 
gave  a lecture  to  a professional  audience,  which 
contained  a number  of  other  cranks,  in  which  he 
advanced  the  opinion  that  consumptives  who 
had  reached  the  incurable  stage  should  be  put  to 
death  by  some  painless  process  to  relieve  their 
sufferings,  and  to  lessen  the  danger  of  spreading 
the  dread  disease,  one  of  our  most  valued  ex- 
changes, edited  by  a priest  of  great  learning  and 
ability,  is  led  to  make  the  assertion  that  “Doc- 
tors are  the  least  respected  of  the  professional 
men;  and  justly  so.  They  are  experimenters 
with  life  at  the  risk  and  cost  of  others.  What 
they  know  is  not  worth  talking  about,  but  what 
they  pretend  to  know  is  simply  appalling.  As 
expert  witnesses  they  are  the  laughing  stock  of 
the  world.”  That  the  force  of  this  sweeping 
arraignment  is  broken  by  the  exceptions  made  to 
it  which  include  practically  the  whole  medical 
profession,  namely,  the  surgeons,  the  specialists 
and  the  honest  general  practitioner,  is  no  excuse 
for  making  it.  Xext  to  the  clergy,  physicians 
are  the  most  respected  of  professional  men,  and 
justly  so.  What  the  average  physician  knows  is 
worth  more  to  human  happiness  than  the  com- 
bined knowledge  of  all  other  professions  save 
theology.  The  average  physician  makes  no  pre-  ' 
tentions  to  knowledge,  but  he  knows  more  of 
medicine  than  the  average  lawyer  does  of  law  and 
the  average  theologian  does  of  theology.  When 
called  into  service,  whether  it  be  to  minister  to 
the  suffering  or  to  give  an  opinion  in  a court  of 
law,  he  has  no  time  to  study  authorities,  but  must 
depend  upon  information  gained  with  conscien- 
tious efforts  in  the  busy  moments  of  an  arduous 
and  exacting  profession.  The  religious  rights  of 
the  Protestant  will  be  safe  in  the  hands  of  the 
Catholic  physician  and  the  religious  rights  of  the 
Catholic  will  be  safe  in  the  hands  of  the  Protes- 
tant physician  at  the  supreme  hour  when  nought 
will  avail  but  the  consolations  of  religion.  This 
scrupulous  care  is  only  loyalty  to  the  require- 
ments of  the  most  unselfish  of  all  the  secular  pro- 
fessions. The  average  physician  does  what  no 
other  person  in  the  world  does.  He  gives  his  best 
thought  and  work  to  what,  if  entirely  successful, 
would  destroy  his  income — the  prevention  of 
disease.  He  gives  vastly  more  in  charity  in  pro- 
portion to  his  means  than  any  other  person.  To 
save  human  life  he  daily  risks  his  own  life  with  an 
abandon  no  one  outside  of  the  profession  can 


comprehend.  The  prolongation  of  life  and  the 
alleviation  of  suffering  is  his  highest  duty  and  to 
him  life  in  the  wretched  hovel  is  as  precious  as 
that  in  the  gilded  palace,  and  the  life  of  the  moral 
leper  as  worthy  of  solicitude  as  that  of  the  purest 
saint.  He  is  the  custodian  of  the  physical,  men- 
tal and  moral  infirmities  of  his  patrons.  Were 
he  to  open  his  lips  families  would  be  broken  up 
and  communities  would  run  wild.  His  life  is  one 
of  acutely  felt  responsibility,  unremitting  labor 
and  inadequate  remuneration. 

NEW  HOSPITAL  IN  COLUMBIA. 

A company  has  been  formed  in  Columbia 
among  several  of  the  physicians  to  establish 
a new  hospital,  which  will  be  located  in  the 
suburbs  of  the  city,  and  which  will  be  known 
as  St.  Luke’s  Hospital.  The  exact  location  of 
the  institution  is  not  yet  announced,  pending 
certain  arrangements  not  yet  completed. 

Within  a few  days  a charter  for  a corporation 
with  $100,000  capital  is  to  be  secured.  Out- 
side capital  has  been  enlisted  and  the  professional 
men  interested  can  command  ample  means  to 
insure  the  success  of  the  undertaking.  Among 
the  physicians  who  are  in  the  proposition  are 
the  following  well-known  physiciaps  of  Columbia ; 
Drs.  A.  B.  Knowlton,  T.  M.  Dubose,  J.  H.  Mc- 
Intosh, William  Weston,  L.  B.  Owens,  R.  L. 
Moore  and  Henry  Horlbeck. 


CHANCES  FOR  YOUNG  DOCTORS. 

An  examination  of  applicants  for  the  position 
of  assistant  surgeon  in  the  public  health  and 
marine  hospital  service,  will  be  held  at  Wash- 
ington on  Monday,  July  15,  and  the  opportunity 
is  given  to  such  physicians  to  take  the  examina- 
tion, as  may  desire  to  do  so.  Candidates  must 
be  between  22  and  30  years  of  age,  graduates 
of  a reputable  medical  college,  and  must  furnish 
testimonials  from  responsible  persons  as  to 
their  professional  and  moral  character.  For 
further  information,  or  for  invitation  to  appear 
before  the  board  of  examiners,  address  “Sur- 
geon-General, Public  Health  and  Marine  Hos- 
pital Service,  Washington,  D.  C. 


THE  TRI-STATE  MEETING. 

The  Tri-State  Medical  Association  of  Virginia, 
North  and  South  Carolina,  in  annual  session 
at  the  Jamestown  exposition  June  4th,  Presi- 
dent R.  E.  Hughes,  of  South  Carolina  in  the 
chair,  elected  the  following  officers  for  the  en- 
suing year : 

President — Dr.  Stuart  McGuire,  Richmond, 
Va. 

Vice  Presidents — Dr.  Southgate  Leigh,  Nor- 
folk; Dr.  E.  C.  Register,  Charlotte,  N.  C.,  and 
Dr.  C.  M.  Rees,  Charleston,  S.  C. 

Secretary  and  Treasurer — Dr.  J.  Howell  Way, 
Waynesville,  N.  C. 

Charlotte,  N.  C.,  was  selected  a;  the  next 
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place  of  meeting  on  the  third  Monday  in  Feb- 
ruary, 1908. 

The  remainder  of  the  closing  session  of  the 
convention  was  devoted  to  the  discussion  of 
various  medical  journals. 


THE  APPAREL  PROCLAIMETH. 

Dr.  Joseph  D.  Bryant,  of  Xe\v  York,  the 
retiring  president  of  the  American  Medical  Asso- 
ciation, who  was  the  guest  of  honor  at  a recep- 
tion given  by  the  Medical  Club  of  Philadelphia 
at  the  Bellevue-Stratford  last  evening,  had  to 
play  a second  part  at  the  affair  to  Dr.  J.  H. 
Hamilton,  a surgeon  from  Union,  a town  in 
South  Carolina.  The  southern  surgeon,  em- 
ulating the  eccentricity  of  Mark  Twain  in  dress, 
attended  the  reception  clad  in  a white  flannel 
suit,  a white  silk  shirt  and  white  shoes,  and 
completed  the  oddity  with  a gold  watch  chain 
around  his  neck. 

Dr.  Hamilton  believes  that  the  day  will  come 
when  there  will  be  a change  in  the  dress  of  men, 
and  that  they  will  w’ear  something  more  cheerful 
than  sombre  black  evening  clothes. — Philadel- 
phia Evening*  Bulletin. 


©btluarg. 


J.  M.  HUNTER,  M.  D. 

The  remains  of  the  late  Dr.  J.  M.  Hunter 
arrived  in  Rock  Hill  June  10th,  and  were  buried 
in  Laurelwood  cemetery. 

It  will  be  remembered  that  Dr.  Hunter,  who 
went  to  Rock  Hill  from  the  Haile  gold  mine 
about  20  years  ago  and  practiced  medicine  there 
ever  since,  broke  down  in  health  some  six  or 
seven  weeks  ago  and  was  taken  by  Mrs.  Hunter 
to  Johns  Hopkins  hospital  for  'treatment.  His 
condition  was  at  one  time  thought  to  be  better, 
but  later  he  steadily  declined  until  his  death 
in  the  hospital  June  9th.  Dr  Hunter,  who  was 
67  years  old,  leaves  a widow  who  was  Mrs.  Ella 
Lake  of  Florence. 


J.  D.  F.  LEVER,  M.  D. 

Dr.  J.  D.  F.  Lever,  a physician  well  known 
in  Columbia,  was  drowned  June  1st,  in  Cedar 
creek  about  17  miles  northwest  of  Columbia. 

The  tragedy  occurred  at  Lever’s  ford  on 
Cedar  creek,  within  300  yards  of  Dr.  Lever’s 
residence.  He  had  been  to  the  railroad  station 
at  Bookman  to  meet  his  daughter,  Mrs.  John 
Edwards  of  Florence.  They  had  reached  the 
ford,  which  is  six  miles  from  Bookman  and  Dr. 
Lever  was  somewhat  apprehensive  as  the  stream 
was  considerably  swollen,  but  for  at  least  60  of  the 
73  years  of  his  life  he  had  been  crossing  at  the 
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old  ford  and  he  hoped  to  strike  the  buggy  track 
safely. 

All  would  have  gone  well  perhaps,  but  the 
trace  broke  in  midstream.  The  waters  surged 
around  the  vehicle  and  it  was  overturned. 

Dr.  Lever  was  caught  in  the  harness  as  the 
was  tossed  about  in  midstream  and  it 
was  some  hours  before  his  body  was  recovered. 
He  was  unable  to  make  a fight  to  extricate  him- 
self as,  in  addition  to  his  73  years  he  was  crippled,, 
having  been  wounded  in  the  knee  during  the 
war. 

Dr.  Lever  was  a native  of  Fairfield  county, 
his  home  being  close  to  the  Richland  line.  He 
was  educated  for  his  profession  in  Philadelphia 
and  was  a practicing  physician  up  to  the  day 
of  his  death.  He  was  a member  of  the  Metho- 
dist church  and  a member  of  the  Columbia 
Medical  society. 

Dr.  Lever  is  survived  by  his  wife  ,who  was 
Miss  Xan  Ruff. 


D.  G.  THOMPSON,  M.  D. 

Dr.  David  Glenn  Thompson  of  Fort  Mill 
ended  his  life  May  27th,  by  cutting  his  throat 
with  a razor.  The  deed  was  committed  in  the 
rear  of  his  home  in  a back  lot. 

Dr.  Thompson  came  here  to  practice  his  pro- 
fession about  seven  years  ago  from  the  eastern 
part  of  the  county.  He  was  an  able  man  and 
very  popular  personally  and  so  devoted  to  his 
work  that  he  became  a slave  to  it  and,  through 
laboring  night  and  day  to  keep  up  with  his  large 
practice,  he  began,  it  is  said,  to  resort  to  stim- 
ulating drugs  to  keep  up  his  strength  and  this 
ed  Ito  his  finalundoing.  He  was  a friend  to  all 
and  could  never  say  no  to  a supplicating  hand. 

It  is  a well  known  fact  that  he  would  not  only 
attend  professionally,  but  actually  nurse  the 
poorest  patient  with  the  same  care  and  atten- 
tion that  be  would  give  his  wealthiest  patient, 
even  neglecting  the  latter  if  necessary. 

The  deceased  was  twenty-nine  years  of  age 
and  was  a Mason,  Odd  Fellow,  Knight  of  Pyth- 
ias and  Woodman.  He  was  married  about 
four  years  ago  to  Miss  Effie  Culp,  a daughter 
of  the  late  T.  G.  Culp. 


Innk  SphiektH. 


PUSEY’S  DERMATOLOGY. 

The  Principles  and  Practice  of  Dermatology. 
Designed  for  students  and  practitioners.  By 
William  Allen  Pusey,  A.  M.,  M.  D.,  Professor  of 
Dermatology  in  the  University  of  Illinois;  Der- 
matologist to  St.  Lukes’  and  Cook  County  Hos- 
pitals, Chicago;  Member  of  the  American  Der- 
matological Association.  With  one  colored  plate 
and  three  hundred  and  sixty-seven  text  illus- 
trations. pp.  1021.  Cloth,  $6.00.  Xew  York 
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and  London.  D.  Appleton  and  Company. 

Dr.  Pusey  recognizes  the  fact  that  it  is  highly 
desirable  in  any  study  to  be  fully  acquainted  with 
the  fundamental  knowledge  of  the  subject  in 
order  to  obtain  a satisfactory  grasp  of  the  special 
diseases,  and  has  therefore  given  considerable 
space  to  the  principles  of  dermatology,  as  much 
as  the  importance  of  the  subject  demands,  anat- 
omy and  physiology  of  the  skin,  general  etiology, 
pathology,  symptomatology  and  treatment  of 
diseases  of  the  skin. 

General  treatment  especially  has  been  con- 
sidered in  full,  because  of  its  practical  importance. 

The  text  of  the  work  is  praticularly  clear  and 
lucid,  and  fully  illustrated  with  364  excellent 
illustrations. 

It  would  be  impossibe  to  mention  all  the  good 
points  in  this  book.  It  is  enough  to  say  that  it  is 
most  exhaustive,  yet  practical ; that  in  treatment 
it  is  particularly  full ; and  that  the  illustrations 
are,  we  believe,  the  best  that  have  ever  appeared 
in  a book  upon  this  subject. 


SURGICAL  DIAGNOSIS. 

By  Daniel  N.  Eisendrath,  M.  D.,  Adjunct 
Professor  of  Surgery  in  the  Medical  Department 
of  the  University  of  Illinois  (College  of  Physi- 
tians  and  Surgeons).  Octavo  of  775  pages,  with 
482  original  illustrations,  15  in  colors.  Phila- 
delphia and  London;  W.  B.  Saunders,  Com- 
pany, 1907.  Cloth,  $6.50  net  Half  Morocco, 
$8.00  net. 

Dr.  Eisendrath  has  certainly  made  good. 
The  work  he  gives  us  through  the  Saunders 
Company,  and  which  we  have  before  us,  is  clean 
cut,  clear,  practical  and  concise  while  being 
lucid  to  a degree.  The  good  old  sub-title  “For 
Practitioners  and  Students,”  has  been  omitted 
from  the  title  page  by  the  publishers,  perhaps 
in  comformity  with  the  apparently  established 
principle  that  these  matters  go  by  contraries. 
Certain  it  is,  however,  that  the  practitioner 
as  well  as  the  student  who  communes  with  this 
work  will  congratulate  himself  upon  having 
found  it.  In  the  work  the  clinical  standpoint 
has  been  treated  as  paramount  and  the  teach- 
ings of  the  bedside  have  been  concisely  placed 
upon  the  pages.  Differential  diagnosis  is  clearly, 
pointedly,  yet  briefly,  dwelt  upon.  The  large 
number  of  original  illustrations  are  of  the  utmost 
practical  value,  and  tremendously  facilitates  a 
quick  grasp  of  the  subject  matter. 


DIAGNOSTICS  OF  THE  DISEASES  OF  CHIL- 
DREN. 

Diagnostics  of  Diseases  of  Children.  By 
LeGrand  Kerr,  M.  D.,  Professor  of  Diseases  of 
Children  at  the  Brooklyn  Postgraduate  Medical 
School.  Octavo  of  542  pages,  illustrated. 
Philadelphia  and  London;  W.  B.  Saunders 
Conrpany,^1907.  Cloth,  $5 .'00  net;  Half  Moroc- 
co, $6.50  net. 


The  frequent  difficulty  of  diagnosing  diseases 
of  children,  from  the  simple  fact  of  the  usual 
impossibility  of  eliciting  subjective  symptoms, 
is  a matter  of  no  small  concern  to  the  average 
physician.  Professor  Kerr  has  come  to  the 
rescue  and  presents  us  with  a capital  treatise 
on  infantile  diagnostics.  The  author  has  not 
especially  considered  brevity  as  a cardinal 
virtue,  but  while  his  treatises  are  weighted,  at 
times,  with  a slightly  superfluous  detail,  we  can- 
not complain  that  there  is  prolixity.  The  busy 
practitioner,,  as  well  as  the  pediatrist,  will  find 
this  work  a useful  friend  in  his  library,  and  the 
student  will  glean  many  points  from  its  pages, 
which  will  stand  him  in  good  stead  in  his  years 
of  practice  when  the  anxious  mother  turns  her 
eyes  to  him  for  hope  and  comfort.  The  pur- 
chasers of  the  book,  and  they  should  be 
legion,  will  get  far  more  than  their  money’s 
worth  from  between  its  covers. 


EDWARDS’  PRACTICE  OF  MEDICINE. 

A Treatise  on  the  Practice  of  Medicine.  For 

Practitioners  and  Students.  By  Arthur  R. 
Edwards,  M.  D.,  Professor  of  the  Principles  and 
Practice  of  Medicine  and  Clinical  Medicine  in  the 
Northwestern  University  Medical  School,  Chicago 
Octavo,  1328  pages,  with  101  engravings  and  19 
plates.  Cloth,  $5.50,  net:  leather,  $6.50  net. 
Lea  Brothers  & Co.,  Philadelphia  and  New  York, 
1907.  H 

A new  work  in  so  broad  and  well  tilled  a field 
as  the  literature  of  practice  may  be  expected  to 
present  its  credentials.  In  the  case  of  Professor 
Edwards’  book  they  are  of  such  character  as  to 
form  presumptive  evidence  of  its  value  and  to 
give  it  immediate  prestige.  The  author  has  for 
years  occupied  one  of  the  most  important  chairs 
in  the  country,  and  his  skill  in  filling  it  is  mani- 
fest. Teaching  is  excellent  training  for  the 
teacher  himself.  It  enforces  two  essential 
points,  perspective  and  clearness.  Without 
either  a large  subject  is  befogged.  The  success- 
ful. teacher  must  know  how  to  present  a picture 
to  the  mind  with  due  emphasis  on  what  is  im- 
portant, and  with  every  item  in  its  relative 
position  and  coloring,  all  being  in  clear  and  defi- 
nite language.  He  must  know  his  subject  and 
speak  with  authority.  Possessing  these  quali- 
fications he  will  write  a well-balanced  book  and 
save  time  and  energy  for  teacher,  student  and 
practitioner  alike.  This  our  author  has  accom- 
plished for  all  classes  of  readers.  His  book  is 
well  rounded,  covering  theory  as  leading  up  to 
and  explaining  facts,  and  never  forgetting  that 
the  aim  of  medicine  is  application  Hence  the 
practitioner  will  find  guidance  in  understanding 
his  cases  and  unusually  full' advice  in  their  treat- 
ment, including  abundant  prescriptions  accepted 
as  among  the  best  at  the  present  day. 
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BOOKS  RECEIVED. 

Proceedings  of  the  15th,  16th,  17th,  18th,  19th, 
Annual  Meetings  of  the  South  Carolina  Press 
Association. 

The  Principles  and  Practice  of  Medicine.  Ed- 
wards. Lea  Bros,  and  Co. 

The  Care  of  the  Baby,  Griffith.  W.  B.  Saun- 
ders Company. 

Personal  Hygiene,  Pyle.  W.  B.  Saunders  Co. 

Surgical  Diagnosis,  Eisendrath.  W.  B.  Saun- 


ders Company. 

Modern  Surgery,  DaCosta.  W.  B.  Saunders 
Company. 

Diagnostics  of  Diseases  of  Children,  Kerr.  W. 
B.  Saunders  Company. 

Practical  Medicine  Series.  Vol.  III.  Eye, 
Ear,  Xose  and  Throat.  Edited  by  Wood,  An- 
drews and  Head.  The  Year-Book  Publishers. 

The  Principles  and  Practice  of  Dermatology, 
Pusey.  D.  Appleton  and  Company. 


Olurr^nt 


OPTHALMOLOGY  AND  OTOLOGY. 


EDWARD  F.  PARKER,  M.  D. 

Visual  Errors  In  Automobile  Accidents. 

It  has  been  the  custom  to  subject  locomotive 
engineers  to  certain  visual  tests,  especially  tests 
for  color  perception,  in  order  to  safeguard  the 
interest  of  the  public.  It  is  a question  whether 
chauffeurs  ought  not  also  to  be  examined  with 
regard  to  their  visual  acuity.  Even  now  seldom 
a week  passes  without  some  automobile  accident 
being  recorded  in  the  daily  press,  and  without 
doubt  many  of  the  minor  accidents  are  never 
reported  at  all.  The  number  of  automobiles  in 
use  is  constantly  increasing,  and  as  this  form  of 
carriage  becomes  more  available  for  commercial 
purposes,  this  increase  will  become  more  and 
more  rapid. 

Clement  (British  Medical  Journal)  declares 
that  the  chauffeur  must  be  an  accurate  judge  of 
pace  and  distance,  and  that  this  necessitates 
normal  visual  acuity.  He  calls  attention  to  a 
series  of  motorists  who  consulted  him  regarding 
their  vision  after  having  undergone  a number 
of  minor  mishaps,  most  of  which,  but  for  lucky 
chances,  might  have  been  much  more  serious. 
In  all  the  patients  Clements  found  error  of  re- 
fraction, generally  in  the  form  of  hypermetro- 
pia.  In  all  instances,  too,  the  danger  of  acci- 
dents of  a certain  class  disappeared  under  cor- 
rection of  the  error  of  refraction.  In  most  of 
the  instances  referred  to  the  accident  occurred 
about  dusk  and  at  turns  in  the  road,  the  chauf- 
feur miscalculating  the  distance  and  running 
into  a ditch  or  bank.  Clements  calls  attention 
to  the  fact  that  the  convex  goggles  worn  by 
autoists  are  practically  weak  hyperopic,  lenses 
and  that  they  may  just  turn  the  balance  in 
favor  of  spasm  of  accommodation. — Abs.  Med. 
R.  of  R.,  April  19,  07. 

Cross  Eyes  In  Children. 

Church,  B.  F.  Los.  Angeles.  (Southern  Cali- 
fonia  Practitioner,  December,  1906),  urges  an 


early  recognition  and  treatment  of  strabismus 
in  young  children  and  protests  against  the  per- 
nicious advice  that  is  so  often  given  to  the 
parents  of  these  children,  to  delay  the  proper 
treatment  until  the  child  is  older,  or  that  the 
child  will  outgrow  it.  He  calls  attention  to 
the  fact  that  parents  are  quick  to  accept  erro- 
neous advice.  The  author  gives  the  etiology 
and  results  of  convergent  strabismus,  and  men- 
tions the  following  therapeutic  measures  for  the 
relief  of  “cross  eyes”;  1.  Correction  of  any 
refractive  error  which  may  exist.  2.  Occlu- 
sion of  the  fixing  eye.  3.  Instillation  of 
atropin.  4.  Training  the  fusion  sense.  5. 
Surgical. — Abs.  Opthalmology,  W.  R.  M.,  April, 
1907. 

Eye  and  Ear  Complications  of  Influenza. 

Graef  says  that  eye  complications  are 
comparatively  rare  in  the  course  of  influenza, 
while  ear  complications  are  frequent.  The  eye 
complications  are  conjunctivitis,  inflammations 
of  the  lacrymal  duct,  corneal  and  lid  herpes, 
and  aching  pains  due  to  swelling  of  the  lining 
of  the  frontal  sinuses;  embolic  processes  caused 
by  mixed  infections,  iritis  and  glaucoma,  as 
well  as  nervous  disorders  of  vision.  Ear  trou- 
bles are  acute  middle  ear  catarrh  and  mastoiditis. 
—Abs.  Journal  A.  M.  A.,  April,  1907. 

Self-Enucleation  of  Eyeball. 

Noyes  reports  the  case  of  an  insane  woman, 
65  years  old  who  forced  her  fingers  back  into  the 
socket  of  the  eye  and  deliberately  pulled  the 
organ  out.  About  3.  cm.  of  the  optic  nerve 
were  atached  to  the  eye.  The  woman  attempted 
to  enucleate  the  other  eye,  but  only  succeeded 
in  causing  blindness.  It  seems  that  the  removal 
of  the  eye  was  prompted  by  an  irresistible  im- 
pulse, its  origin  being  an  hallucination  of  hear- 
ing. The  patient  was  very  religious  and  thought 
she  heard  a voice  say;  “If  thine  eye  offend 
thee,  pluck  it  out.” — Abs.  Journal_^A.^M.  A., 
April,  1907. 
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Trachoma. 

Parker  urges  early  operation  in  trachoma. 
He  says  that  if  there  were  more  operative  treat- 
ments combined  with  local  applications  in  the 
treatment  of  trachoma  it  would  shorten  the  dura- 
tion of  the  disease  and  at  the  same  time  lessen 
the  hypertrophy  of  the  conjunctiva,  thereby 
minimizing  the  danger  of  complications. — Abs. 
Journal  A.  M.  A.,  April,  1907. 

PRACTICE  OF  MEDICINE  AND  CLINICAL 
MEDICINE. 


By  J.  L.  DAWSOX,  M.  D. 

The  Clinical  History  and  Significance  of  Clubbed 
Fingers. 

Ebstein  (Deut.  Arch.  f.  klin.  Med.,  1907, 
Ixvii,  89)  gives  a good  review  of  the  literature 
of  clubbed  fingers.  He  states  that  this  our 
usual  English  term  is  a poor  one  and  prefers 
the  more  acurately  descriptive  term  used  in 
Germany  and  France,  “drumstick  fingers.” 
He  thinks  the  term  hippocratic  fingers  should 
not  be  applied  to  the  condition,  as  Hippocrates 
described  only  the  incurving  of  the  nails  and  did 
not  mention  the  characteristic  thickening  of 
the  terminal  phalangeal  joints.  Trousseau 
found  thickening  of  the  terminal  phalanges, 
in  a more  or  less  marked  degree,  in  nine-tenths 
of  all  subjects  who  had  had  definite  signs  of 
pulmonary  tuberculosis  for  three  months  or 
over.  In  a large  number  of  cases  other  than 
pulmonary  tuberculosis,  he  observed  the  con- 
dition only  twice,  once  in  a girl  with  cardiac 
disease  and  once  in  an  apparently  healthy  young 
man.  Clubbing  of  the  fingers  is  such  a frequent 
occurrence  in  pulmonary  tuberculosis  that 
Trousseau  says  its  presence  has  led  to  a diagnosis 
of  the  disease  when  other  physical  signs  were 
equivocal.  Later  observers  point  out  how' 
frequently  clubbing  occurs  in  other  conditions 
and  Blandin  summarizes  as  follows : We  know 

that  curvature  of  the  nails  occurs  not  only  in 
phthisis,  but  in  all  chronic  conditions  associated 
with  wasting.  Heller,  too,  emphasizes  the 
little  diagnostic  and  prognostic  significance 
attaching  to  clubbing  of  the  fingers.  In  bron- 
chiectasis the  condition  is  particularly  well- 
marked  and  the  fingers  are,  as  a rule,  shorter 
and  broader  than  in  phthisis.  The  nails  fre- 
quently show  an  ulnar  deviation.  The  clubbing 
of  the  fingers  comes  in  some  cases  with  great 
rapidity,  and  Bamberger  states  that  it  has  been 
noticed  to  develop  from  the  time  the  previously 
odorless  sputum  becomes  fetid.  Gerhardt  con- 
siders clubbing  the  earliest  stage  in  a series  of 
rheumatoid  affections  of  the  joints,  common 
in  bronchiectasis,  and  of  the  bone  changes 
described  by  Marie.  Clubbing  also  frequently 


follows  empyema.  Dening  reports  a unique 
instance  of  the  development  of  tyjjical  clubbed 
fingers  in  a case  of  gastric  dilation  followed  by 
pyloric  stricture  from  a healed  ulcer.  After 
operation  the  clubbed  fingers  returned  to  their 
normal  condition.  The  French  authors  par- 
ticularly call  attention  to  the  association  of 
clubbed  fingers  and  hepatic  cirrhosis.  The 
condition  is  most  marked  in  the  cirrhosis  of 
children.  Gilbert  and  Lerchoullet  have  col- 
lected 40  instances.  In  the  cases  of  autotoxic 
enteroginous  cyanosis  described  by  Stokvis  and 
V.  d.  Berg,  clubbed  fingers  is  one  of  the  charac- 
teristic symptoms.  The  relation  of  the  changes 
in  the  fingers  to  the  pulmonary  osteopathy  of 
Marie,  or,  as  Sternberg  more  correctly  terms  it 
toxic  osteoperiostitis  ossificans,  has  given  rise 
to  much  discussion;  75  per  cent,  of  the  cases  of 
osteoperiostitis  occur  in  association  wdth  pul- 
monary lesions — tuberculosis,  bronchiectasis, 

and  other  purulent  affections  of  the  lungs  and 
pleura,  and  it  is  generally  conceded  that  clubbing 
of  the  fingers  represents  the  first  stage  of  the 
condition.  In  myxmdema  and  pulmonary 
tumors  clubbed  fingers  occasionally  occur,  and 
Swoboda  has  recently  called  attention  to  their 
frec^uent  presence  in  rachitic  children  with  de- 
formities of  the  chest  causing  restriction  of  re- 
spiratory movements.  X>xt  to  disease  of  the 
lungs  clubbing  of  the  fingers  is  most  common  in 
cardiac  lesions;  unusual  in  acquired,  but'^very 
frequent  in  congenital  disease.  It  occurs  par- 
ticularly often  in  pulmonary  stenosis  and  in 
defects  of  the  pestum.  Of  great  interest  are 
the  cases  of  clubbing  restricted  to  one  hand. 
The  condition  is  unusual,  and  in  the  few  reported 
has  always  been  associated  with  thoracic  aneu- 
rism. Shrinkage  of  the  sac  has' been  followed, 
in  some  cases  by  disappearance  of  the  clubbing. 
The  pathology  and  etiology  of  the  condition  is 
not  well  understood ; Ebstein  gives  at  some 
length  the  various  views  prevailing. 


RHINOLOGY  AND  LARYNGOLOGY. 

By  W.  PEYRE,  PORCHER  M.  D. 

Atrophic  Rhinitis,  Or  Purulent  Catarrh. 

It  is  a curious  tendency  of  humanity  to  reach 
out  after  the  “mysterious  unattainable”  tin 
the  treatment  of  disease  and  to  overlook  the 
simplest  and  must  rational  procedures  from 
which  always  the  most  brilliant  and  quickest 
results  are  obtained.  In  a recent  number  of 
the  journal  attention  was  called  to  two  articles 
published  almost  simultaneously,  one  in  War- 
saw, Poland,  and  the  other  in  Fall  River,  Mass., 
on  the  treatment  of  Atrophic  Rhinitis.  In  these 
articles  every  form  of  treatment  was  critically 
reviewed  and  almost  universally  condemned 


42 


Journal  of  the  South  Carolina  Medical  Association. 


One  author  ends  his  paper  with  the  statement 
that  “atrophic  rhinitis  is  the  most  discouraging 
chapter  in  rhinology,’  ’ and  gives  but  little  hoped 
of  relief  from  any  form  of  treatment.  Many 
authors  do  not  admit  that  a purulent  discharge 
is  at  all  concerned  with  the  etiology  o the  dis- 
ease or  that  ozena  is  in  any  way  connected  with 
inflammatory  conditions  of  the  accessory  sinuses. 
The  ordinary  acceptation  of  the  word  ozena  is  a 
stench ; hence,  anything  which  produces  un- 
pleasant breath  is  an  ozena.  We  all  know  that 
the  passage  of  the  breath  over  the  caseous  de- 
generation of  the  follicles  of  the  tonsils  can 
produce  the  most  fetid  breath,  and  the  moment 
that  the  follicles  are  emptied  the  breath  imme- 
diately becomes  sweet  again.  This  factor  has 
been  very  frequently  overlooked  among  the 
causes  of  fetid  breath. 

A recent  case  in  the  practice  of  the  writer  was 
a gratifying  illustration  of  the  old  maxim  of 
“causa  sublata  tolliter  eft'ectus.”  A young 
man  was  sent  to  me  with  a history  of  old  ca- 
tarrh and  he  had  about  satisfied  his  mind  as  is 
usual  with  these  cases  that  it  was  incurable.  I 
found  both  nostrils  bathed  with  a purulent 
secretion  and  the  upper  turbinates  as  a rule 
covered  with  thick  tenacious  scabs,  that  is, 
whenever  he  was  unable  to  cleanse  the  nose  with 
persistent  blowing.  I feared  at  first  that  his 
conclusions  may  have  been  right  and  that  the 
condition  had  already  lasted  so  long  the  nasal 
mucous  membrane  was  permanently  diseased. 
I therefore  contented  myself  with  regular 
applications  of  Lugol’s  solution  to  the  olfactory 
nostril  with  the  hope  of  so  stimulating  the  parts 
as  to  cause  them  to  renew  their  functions.  These 
applications  had  little  or  no  perceptible  effect 
either  in  stopping  the  discharge  or  removing 
the  scabs.  I then  realized  that  I must  go  deeper 
to  get  the  cause  of  the  trouble  and  therefore 
removed  the  end  of  the  middle  turbinate 
in  both  nostrils  so  as  to  open  the  ostia  and  to 
remove  obstructions  to  the  ethmoid  cells  from 
which  I believe  that  the  discharge  originated. 
The  results  were  exceedingly  gratifying.  For 
the  first  time,  on  his  visit  subsequent  to  the 
operation,  the  nostrils  on  either  side  were  found 
to  be  clean  and  this  without  the  aid  of  any 
douching  whatever  or  any  application  except 
an  oil  spray  which  I gave  him  to  keep  the  raw 
surface  soft. 

Now  it  may  be  said  that  this  result  was  too 
sudden  to  be  depended  upon.  Nevertheless, 
the  patient  himself  is  gratified  with  his  improve- 
ment and  I am  convinced  that  the  source  of 
the  trouble  is  in  the  sinuses  even  though  further 
treatment  may  be  necessary  to  perfect  the  result. 
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MATERIA  MEDICA  AND  THERAPEUTICS. 

By  E.  A.  HIXES,  M.  D., 

Has  Sarsaparilla  Real  Therapeutic  Value.? 

Cullingworth  (British  Med.  Journal)  contri- 
butes an  article  on  this  subject,  and  recalls  the 
fact  that  Cifford  Allbutt  strongly  recommended 
sarsaparilla  in  the  treatment  of  syphilitic  cach- 
exia. Cullingworth  reports  a number  of  cases 
treated  by  sarsaparilla,  which  showed  more  gain 
in  weight  and  improvement  than  those  treated 
by  the  iodide  of  potash  and  iron.  Sir  Felix 
Simon  said  in  the  same  journal  that  Zittman’s 
decoction  of  sarsaparilla  would  produce  most 
excellent  results  in  the  treatment  of  syphilitic 
conditions,  and  on  the  Continent  it  is  largely 
used. 

The  Therapeutic  Gazette  discussed  this  subject 
editorially  many  years  ago,  and  made  the  state- 
ment that  many  physicians  firmly  believed  that 
iodide  of  potassium  exercises  a more  advantag- 
eous influence  as  an  alterative,  both  in  syphilitic 
and  other  conditions,  if  it  is  combined  with  the 
compound  syrup  of  sarsaparilla.  At  that  time 
this  view  was  criticised  by  many  who  ridiculed 
the  idea  that  sarsaparilla  really  possessed  any 
usefulness  besides  its  euphonious  name,  which 
would  be  a beautiful  subject  on  which  to  write 
an  opera. 

Gastric  Sedatives. 

H.  B.  Sheffield.  New  York,  calls  attention  to 
the  fact  that  a highly  irritated  stomach  will 
often  reject  even  the  most  palatable  medicine. 
Cracked  ice,  cold  or  hot  water,  calomel  or  bicar- 
bonate of  soda,  peppermint,  lime,  or  bitter  al- 
mond water,  small  doses  of  bismuth  and  cerium 
oxalate,  minute  quantities  of  tincture  of  iodin 
well  diluted  in  water,  are  all  useful  gastric 
sedatives.  In  continued  vomiting  of  infants, 
lavage  advantageously  supplants  drugging. 

When  administering  medicines  to  infants,  it  is 
often  helpful  to  divide  the  regular  dose,  giving 
it,  if  need  be,  drop  by  drop  until  the  whole  dose 
is  consumed.  In  this  manner  the  most  irritable 
stomach  will  frequently  retain  the  medicine 
when  it  would  otherwise  reject  it. 

Before  prescribing  any  medicine  the  physi- 
cian should  always  bear  in  mind  the  dictum: 
“ What  is  hateful  to  thee,  do  not  unto  thy  fellow- 
man.’  ’ 

Venesection  in  Acute  Nephritis. 

Baccelli  treats  acute  nephritis  by  withdrawing 
200  c.  c.  of  blood  from  a vein  in  the  foot.  In  a 
typical  case  described  in  the  Policlinioc,  xiv,  18, 
1907,  the  edema  of  the  lids,  fever,  blood,  albumin 
and  casts  in  the  urine  indicated  severe  nephritis 
a few  days  after  the  first  stormy  onset.  The 
trouble  in  the  kidneys  causes  lower  arterial 
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The  Most  Efficient  Uterine  Tonic,  Antispasmodic,  Alterative  and  Anodyne. 

Unexcelled  In  Dysmenorrhea,  Menorrhagia,  Threatened  Abortion  and  whererer 
a uterine  tonic  Is  Indicated. 


The  Reliable  Neurotic  Anodyne  and  Hypnotic. 
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Contains  no  opium,  morphine,  chloral  or  other  deleterious  drugs. 
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ALMOST  A SPECIFIC  IN  CATARRH  AND  ECZEMA. 

FREE Bryce’s  Pocke^P^actme,  a Complete  Condensed  Wori^ra  the  Practice  of  Me^ cine.  Full 
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Literature,  furnished  FREE  to  Physicians,  they  paying  express  charges. 
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pressure  with  increased  venous  stasis  and  throm- 
bosis in  the  finer  ramifications  of  the  veins  with 
the  glomeruli  compressed  and  paralyzed.  Vene- 
section relieves  these  conditions  as  if  by  magic, 
and  Nature,  then  has  a chance  to  heal.  In  the 
severer  cases  he  follows  the  venesection  with 
powders  containing  sodium  sulphate,  sodium 
nitrate  and  scammony,  every  five  minutes. 
This  stimulates  the  emunctories  very  power- 
fully, but  the  venesection  alone  generally  aborts 
the  nephritis  and  prevents  its  transformation 
into  a chrbnic  phase.  In  the  severe  acute  case 
described  the  venesection  was  repeated  the  sec- 
ond day  and  recovery  was  soon  complete. 

New  Researches  on  Dysentery. 

Kruse  brings  out  among  other  points  that 
hemorrhagic  and  diphtheric  catarrh  of  the  large 
intestine  can  occur  solely  from  toxic  influences. 
Certain  conditions  may  favor  the  development 
of  virulence  in  ordinary  saprophytes,  and  autoin- 
fection can  then  result,  as  in  pneumonia.  The 
germs  thus  rendered  virulent  may  infect  other 
individuals  and  induce  typical  dysentery  in 
them.  Jensen  was  able  to  induce  dysentery  in 
new-born  calves  by  feeding  them  with  boiled 
milk  or  giving  a small  amount  of  creolin  or  pyok- 
tanin.  The  findings  in  the  resulting  dysentery 
were  exactly  the  same  as  in  dysentery  under 
natural  conditions.  Kruse  emphasizes  the  fact 
that  autoinfection  and  transmissibility  are  thus 
not  incompatible.  He  relates  extensive  studies 


on  immunization  and  announces  favorable  ‘S 

results  with  an  antidysentery  serum  which 
unites  bactericidal,  opsonic  and  antitoxic 

properties.  A 

Passive  Hyperemia  in  Treatment  of  Seasickness. 

Roesen  has  derived  much  benefit  in  seasick-  ijv 
ness  from  Bier’s  method  of  inducing  hyperemia 
In  the  head  by  an  elastic  band  around  the  neck.  | 
His  personal  and  clinical  experience  as  ship 
physician  showed  that  this  measure  was  able  to  ]. 

induce  subjective  wellbeing,  but  had  no  influence  1, 

on  the  tendency  to  vomit  when  the  stomach  was 
full.  When  the  stomach  was  empty,  however.  | 

there  was  not  the  slightest  tendency  to  nausea, 

The  application  of  the  elastic  band  must  be  j, 
individualized  and  must  be  supervised  by  the  ; 
physician.  It  is  not  necessary  to  keep  it  up 
during  the  night,  when  the  patients  are  reclin- 
ing.— Abs.  Jour.  A.  M.  A. 


READING  NOTICES. 


P.  D.  & CO’S  NEW  PRESIDENT. 

The  presidency  of  Parke,  Davis  & Co.,  left 
vacant  by  the  death  of  Theodore  D.  Buhl,  has 
been  filled  by  the  advancement  of  Vice  Presi- 
dent and  Secretary  Frank  G.  Ryan — an  an- 
nouncement which  will  be  greeted  with  pleasure 
by  Mr.  Ryan’s  numerous  friends  throughout 
the  country. 
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The  True  Physiology  of  Digestion  Does  Not  Teach  tls  to  Use  the 
Alimentary  Tract  Like  a Laboratory  Test  Tube. 


Digestion  Is  a Vital  Process  of  the  Cells. 

Different  kinds  of  proteids  receive  quantities  of  ferments,  corresponding  to  differences 
in  ease  of  digestibility. — Pawlow. 

A substance  is  given  off  into  the  blood,  which  is  the  cause  of  the  secretion  of  the  pan- 
creatic juice. — Bayliss  & Starling. 
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Ebttnrtal. 


A break-down  of  machinery  has  delayed 
this  issue. 


VICTORY— THE  FAIR  FEE  WINS. 

As  we  go  to  press  authoritative  infor- 
mation reaches  us  that  the  Equitable  and 
the  Mutual  Life  Insurance  Companies  of 
New  York  have  just  issued  circulars  an- 
nouncing “to  the  Medical  Examiners  of 
these  companies  that  on  and  after  August 
1st,  1907,  these  companies  will  pay  a fee 
of  five  dollars  ($5.00)  for  each  completed 
examination  for  new  insurance,  irrespect- 
ive of  the  amount  of  insurance  applied 
for.” 

The  Journal  will  comment  upon  the 
triumphant  situation  in  the  next  issue. 


TUBERCULOSIS  AND  POLITICAL  ECON- 
OMY. 

Upon  careful  reflection  and  considera- 
tion of  the  action  of  the  Texas  health 
authorities  in  resolving  to  bar  persons 
suffering  from  advanced  tuberculosis  from 
entrance  into  that  state,  we  conclude 
that  a grave  mistake  has  been  made  in 
the  premises.  Unfortunately  the  move- 
ment is  one  which  seems  to  appeal  to  the 
sentiments  of  the  general  press,  and  the 
resolution  has  been  warmly  and  widely 
commended. 


It  is  very  true  tuberculosis  is  an  in- 
fectious, and  therefore,  a preventable 
disease,  but  it  is  an  infection  which  is  in 
a class  by  itself  so  far  as  its  prevention 
is  concerned,  and  is  not  to  be  stayed  by 
the  same  measures  with  which  we  are 
forced  to  deal  with  the  more  actively 
violent  and  swiftly  spreading  infections 
such  as  scarlet  fever,  yellow  fever,  typhoid 
fever,  bubonic  plague,  Asiatic  cholera, 
smallpox,  and  other  epidemics  of  like 
virulence.  Tuberculosis  can  be  adequate- 
ly checked  by  the  proper  education  of 
the  infected  person  and  by  the  intelligent 
care  of  those  cases  which  have  advanced 
too  far  to  care  for  themselves  or  to  war- 
rant an  expectation  of  recovery.  More- 
over, it  would  be  impossible  to  prevent 
the  entrance  of  infection  of  this  kind  into 
any  state  or  locality.  To  accomplish 
this  a state  line  disinfection  of  every  kind 
of  car  and  vehicle,  mail,  express  and 
freight,  as  well  as  man  and  animal,  would 
have  to  be  adopted. 


Obviously  the  thing  to  do,  even  ignor- 
ing any  argument  from  a humanitarian 
standpoint,  is  to  establish  state  institu- 
tions, not  only  for  treating  specific  cases 
with  a view  to  their  recovery,  but  to  serve 
as  educational  centers  for  teaching  people 
how  to  stop  the  spread’of  this  scourge,  as  well 
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as  to  be  an  object  lesson  proving  the  cura- 
bility of  a large  proportion  of  cases  when 
properly  cared  for.  Several  states  in 
the  Union  have  adopted  this  plan  in  deal- 
ing with  the  tuberculosis  situation,  and  it 
not  only  serves  the  purposes  indicated 
above,  but  is  an  economic  movement  of 
direct  value  to  the  whole  people.  When 
we  bear  in  mind  that  approximately  2,000 
persons  die  annually  in  South  Carolina 
from  tuberculosis  alone,  and  when  we 
stop  to  consider  the  fact  that  every  one 
of  these  is  a martyr  on  the  altar  of  ignorance 
and  neglect,  the  disease  being  absolutely 
preventable,  the  state  may  well  be  appalled 
at  the  enormity  of  its  apparent  unconcern. 


It  is  quite  as  important  (and  from  a 
political  point  of  view  the  movement 
would  be  an  even  more  valuable  vote 
getter)  that  the  legislature  make  a sub- 
stantial appropriation  for  the  control  of 
this  disease,  as  that  they  should  appro- 
priate funds  for  the  pensioning  of  con- 
federate veterans.  We  yield  to  no  one 
in  our  veneration  for  these  old  patriots 
and  soldiers,  and  we  would  not  have 
their  meager  stipend  reduced  one  penny, 
but  there  are  thousands  upon  thousands, 
embracing  youth  as  well  as  age,  the  flower 
of  our  people,  at  this  minute  engaged  in 
mortal  combat  with  a wide-spread,  if 
insidious,  intangible,  enemy.  Sympathy 
helps  them  not.  They  are  being  cut 
down  right  and  left  for  want  of  material 
financial  aid.  One  out  of  every  eight 
persons  now'  living  in  the  State,  of  South 
Carolina,  or  approximately  160,000  of  our 
own  people,  w'ill  die  of  this  dread  scourge, 
unless  active  and  timely  efforts  are  made 
to  control  its  ravages.  It  is  appalling, 
is  it  not? 


Looking  at  the  matter  from  a cold  and 
sordid  point  of  view',  are  there  not  enough 
active  voters  even  now'  in  the  throes  of 
this  disease  w'ho  w'ould  immediately  and 
w'armly  support  the  political  aspirations 
of  such  leaders  as  w'ould  propose  and  have 
enacted  means  for  caring  for  the  threat- 
ened victims  of  consumption?  Millions 
of  dollars  would  be  saved  the  state  an- 
nually, in  the  saving  of  the  economic 
value  of  the  lives  now  claimed  by  tuber- 
culosis. It  is  hoped  that  every  legislator 
in  South  Carolina  w'ill  ponder  these  things 
and  take  whth  them  to  the  next  convention 
of  the  General  Assembly  a firm  resolve 
to  lend  a strenuous  effort  in  the  treatment 
of  this  situation  w'hich  far  transcends 


in  vital  importance  to  the  community 
at  large  any  other  issue  that  could  be 
unearthed,  social,  religious,  political,  or 
w'hat  not. 


ARTERIOSCLEROSIS  AND  UTERINE 
CARCINOMA. 

Medical  science  and  the  dicta  of  its 
philosophers  are  valuable  in  proportion 
as  they  are  generally  applicable.  Rarities 
and  unique  anomalies  in  morbid  conditions 
are  interesting,  but  the  reports  and  de- 
scriptions of  such  things  are  of  but  little 
importance  in  the  consideration  of  the 
w'elfare  of  the  human  race  in  general. 

M hen,  how'ever,  w'e  have  pointed  out 
to  us  some  condition  of  serious  import 
W'hich  probably  occurs  in  many  instances 
that  are  customarily  unrecognized  by  the 
diagnostician  and  operator,  then  a real 
step  forw'ard  is  taken  in  the  march  of 
scientific  progress,  and  the  man  w'ho  de- 
scribes the  status  and  points  the  moral 
for  his  colleagues  is  entitled  to  a reward 
at  least  of  distinguished  consideration. 
Such  a service  was  rendered  to  the  medical 
profession  by  Charles  M.  Rees,  of  Charles- 
ton, w'hen  he  read  his  paper  at  the  recent 
meeting  of  the  South  Carolina  Medical 
Association,  and  w'hich  was  published  in 
the  June  issue  of  the  journal,  entitled 
“Arteriosclerosis  of  the  Uterine  and  Pelvic 
Blood  Vessels,  w'ith  Symptoms  Resemb- 
ling Cancer  of  the  Uterus.” 

Little  is  known  of  the  physiological 
or  pathological  origin  of  sclerosis  of  the 
blood  vessels,  and  equall}'  as  little  is 
recognized  of  its  morbific  influence  upon 
the  various  organs  of  the  human  economy. 
That  sclerotic  changes  can  occur  in  cir- 
cumscribed localities  must  be  accepted  as 
true.  That  its  import  and  even  its  ex- 
istence, is  often  fatally  overlooked  is, 
unhappily,  equally  as  true.  No  organ 
is  exempt.  The  uterus  must  suffer  as  must 
the  eyes;  the  kidneys  as  w'ell  as  the  en- 
cephalon. 

Nevertheless,  it  must  be  remarked  as 
singular,  that  with  all  the  radical  surgery 
that  has  been  done  within  the  female 
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pelvis,  attention  has  not  heretofore  been 
drawn  seriously  to  this  probably  not  very 
infrequent  condition  of  the  parturiently 
overworked  uterus.  Rees  refers  to  a few 
writers  who  have  previously  mentioned 
the  subject  in  current  journals,  but  the 
matter  has  evidently  never  been  weightily 
considered  by  the  profession  as  a whole, 
and  none  of  the  text-books  at  our’disposal 
even  hint  at  the  possibility  of  such  a thing, 
nor  mention  the  matter  in  connection 
with  the  differential  diagnosis  of  carcino- 
ma uteri,  though  every  authority  we  have 
ever  seen  or  heard  insists,  quite  properly 
of  course,  upon  the  tremendous  significance 
of  hemorrhage  from  the  post  climacteric 
uterus.  • 

Here  then,  in  the  pointing  out  and 
emphasizing  of  this  possible,  and  probably 
not  infrequent,  condition  of  vast  import- 
ance, a great  service  has  been  rendered  not 
alone  to  the  profession  of  medicine,  but  to 
humanity  as  well,  and  we  trust  its  further 
exploitation  will  be  prosecuted. 

It  may  aptly  be  added  here  that  it  not 
infrequently  happens  that  corroborative 
evidence  of  suspected  arteriosclerotic  de- 
generation is  to  be  found  in  the  fundi  of 
the  eyes  by  opthalmoscopic  examination. 
This,  then,  is  another  situation  wherein 
valuable  diagnostic  aid  may  be  gathered 
by  the  practitioner  who  has  familiarized 
himself  with  the  use  of  the  ophthalmos- 
cope. The  eye-grounds  supply  us  with 
the  only  possible  point  of  clinical  observa- 
tion of  the  blood-vessels  and  current.  It 
is  well  known  that  the  arteriosclerotic  ten- 
dency is  usually,  if  not  always,  begun  in 
the  vascular  terminals  and  capillaries,  and 
in  the  eye  we  have  an  ideal  focus  of 
observation.  Recognition  of  the  condition 
in  the  retinal  vessels  is  not  difficult. 

It  would  seem,  therefore,  that  the  sur- 
geon’s whole  duty  to  his  patient  in  any 
case  offering  the  least  doubt  of  diagnosis, 
is  not  done  until  a competent  ophthalmo- 
scopic examination  has  been  made.  Of 
course,  we  know  that  atheromatous  blood 
vesels  are  not  rarely  seen  in  conjunction 
with  cancer,  but  this  conditionV^has  so  far 


been  generally  observed  only  in  those  ; 

marked  cases  where  the  neoplasm  is  easily 
diagnosed  by  its  local  manifestations.  It  '* 

is  only  in  such  suspicious  cases  as  Rees  h 

points  to  in  his  admirable  paper  that  the  I 

necessity  of  eye-ground  examination  is  | 

inferred  as  a possible  source  of  corrobora-  " 
tive  evidence.  y 


MAGNO  CUM  GAUDIO. 

Under  the  head  of  County  Societies  in 
this  issue  is  a letter  from  the  Anderson 
County  Society  which  will  be  read,  we 
are  sure,  with  unfeigned  pleasure  by  every 
doctor  in  the  state  who  has  the  welfare 
of  our  organization  at  heart.  The  Jour- 
nal has  always  felt  sure  that  the  Anderson 
Society,  which  numbers  among  its  mem- 
bers some  of  our  most  prominent  men, 
Nestors  and  Napoleons  in  the  profession  of 
the  state,  would  not  forsake  us  in  the  great 
fight  we  have  been  putting  up  toHorce  the 
fair  fee  from  the  insurance  companies. 
The  recommendations  of  the  State  Asso- 
ciation have  not  yet  been  officially  adopt- 
ed, but  all  the  indications  are  that  they 
will  be  at  the  next  meeting  in  August. 
Our  State  Association  was  the  first  to 
take  an  independent  stand  resisting  cut 
fees.  The  movement  following  our  lead 
has  spread  into  every  state  and  territory 
throughout  the  country.  We  may  well  be 
proud  of  our  history  in  this  connection. 
With  the  assistance  of  Anderson  County 
now  our  action  is  unanimous  among  the 
component  societies  of  our  state  organiza- 
tion. The  fight  is  nearing  a victorious 
finish,  and  the  few  remaining  companies 
that  are  trying  to  dodge  the  payment  of 
a decent  fee  for  services  rendered  are 
slowly  but  surely  being  forced  either  to 
the  five  dollar  basis  or  to  quit  writing  busi- 
ness in  South  Carolina. 

MEDICAL  EDUCATION  IN  THE  UNITED 
STATES. 

The  Council  on  Medical  Education  of 
the  American  Medical  Association  has 
made  a comprehensive  report  of  which 
we  give  a summary  herewith.  It  is  de- 
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sirable  that  these  facts,  gleaned  by  a 
three  year’s  comprehensive  study  of  the 
situation  by  men  of  unquestioned  ability 
and  eminence  in  the  profession,  should  be 
read  and  understood  not  only  by  every 
phvsician  but  by  the  public  as  well,  and 
to  this  end  the  press  of  the  state  is  asked 
to  reprint  this  authoritative  matter  in 
the  cause  of  the  education  of  the  people. 
AVe  wish  to  take  the  world  into  our  con- 
fidence with  the  hope  of  gradually  teach- 
ing the  public  the  fundamental  essentials 
in  the  prevention  and  care  of  disease. 
Further  information  will  appear  from 
time  to  time  from  authoritative  scientific 
sources  and  it  is  hoped  the  people  at  large 
will  by  degrees  absorb  an  intelligent  under- 
standing of  hygiene,  sanitation,  and  the 
rudimentary  principles  of  scientific  medi- 
cine, thus  enabling  them  to  guard  against 
disease,  and  materially  reducing  the  mor- 
tality rate  of  the  whole  population. 

Summary. 

In  brief  the  situation  of  medical  education  in 
the  United  States  may  be  given  as  follows: 

(a)  A three  year’s  careful  study  has  been 
made  by  the  Council  on  Medical  Education  of 
the  American  ^ledical  Association  of  the  condi- 
tions surrounding  medical  education  in  the 
United  States.  This  study  included  the  inspec- 
tion of  all  the  schools  in  the  United  States  by 
one  or  more  members  of  the  Council. 

(b)  The  great  advance  in  the  sciences  in 
recent  years  has  created  the  necessity  for  a 
much  broader  and  more  thorough  education, 
both  preliminary  and  medical,  for  the  physician 
equipped  to  practice  modem  medicine. 

(c)  The  standards  of  the  medical  schools  in 
the  United  States  are  very  uneven,  representing 
the  highest  and  the  lowest  types  as  compared 
with  the  standards  of  England,  France  and 
Germany.  As  a whole,  the  standard  in  this 
country  is  unsatisfactory  and  much  lower  than 
in  those  countries. 

(d)  A modem  medical  education  demands, 
1,  a four  year  high  school  education;  2,  a year 
of  physics,  chemistry  and  biology;  3,  two  years 
in  well-equipped  laboratories  of  anatomy,  physi- 
ology,  pathology  and  phamiacology ; 4,  two 
years  in  clinical  work  in  dispensaries  and  hospi- 
tals; 5,  a year  as  interne  in  a hospital. 

(e)  The  expense  for  the  equipment  and 
maintenance  of  the  modem  medical  school  is 
greater  than  can  be  met  by  fees  paid  by  medical 
students.  Medical  schools,  therefore,  need  en- 
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dowments  in  order  to  meet  the  demands  of 
present  day  medicine. 

(f)  In  the  United  States,  until  recent  years, 
medical  education  was  mostly  in  the  hands  of 
medical  colleges  conducted  as  private  institu- 
tions, while  in  Europe  it  is  controlled  by  the 
universities.  Within  recent  years,  however, 
some  of  the  medical  colleges  in  this  country- 
have  secured  university  connection. 

(g)  There  are  still,  however,  a large  number 
of  schools  which  are  conducted  soleh'  for  profit, 
which  is  only  possible  where  the  college  fails  to 
provide  proper  facilities  for  laboratory  and  clin- 
ical train  ing. 

(h)  There  are  160  medical  schools  in  the 
United  States  alone,  as  many  or  more  than  there 
are  in  all  the  countries  of  Europe  combined. 
Of  the  160  medical  schools  in  the  United  States 
only  about  .50  per  cent,  are  sufficiently  equipped 
to  teach  modern  medicine,  30  per  cent,  are  doing 
poor  work  and  need  to  make  great  improve- 
ments, while  about  20  per  cent,  are  unworthy 
of  recognition. 

(i)  If  the  public  realized  the  enormous 
difference  that  exists  between  well-trained 
modern  medical  service  and  ignorant  inefficient 
medical  service  they  would  soon  demand  and 
obtain  the  needed  reforms. 

(j)  A state  without  the  protection  of  good 
medical  laws,  well  enforced,  becomes  the  dump- 
ing ground  of  the  low-grade  medical  school 
with  its  output  of  illy  prepared  medical  men. 

(k)  To  secure  better  conditions  requires 

two  things:  Endowments  for  medical  schools 

and  better  legislation  providing  state  control 
of  medical  practice  and  licensure. 

(l)  This  country  should  not  be  satisfied  with 
medical  standards  unless  the}*  are  at  least  equal 
to  those  of  other  world  powers  which  are  our 
competitors  in  commerce,  arts  and  science. 


THE  SECRETARY  AND  THE  ORGANI- 
ZATION. 

There  is  nothing  so  important  to  the 
success  of  a medical  organization  as  a 
good,  live,  active  and  efficient  secretary. 
There  is  an  art  in  being  a good  secretary 
which  not  many  persons  possess  and  it  is  up 
to  each  organization  to  find  him  in  its  ranks 
and  place  him  with  all  possible  dispatch 
in  the  secretary’s  chair.  It  is  disagreea- 
ble to  say  it,  but  the  fact  is,  and  it  is  our 
duty  to  point  it  out,  that  there  are  a 
whole  lot  of  county  secretaries  of  medical 
organizations  in  our  state,  who  are  either 
unwilling  or  unable  to  hold  down  their 
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jobs.  If  a county  society  does  not  thrive, 
if  its  meetings  are  slow  and  uninteresting, 
and  if,  in  the  words  of  a funny  fellow  we 
once  heard,  “it’s  damn  seldom  what’s 
become  of  the  meetings  anyway,”  it  can 
be  very  safely  asserted  on  a snapshot 
diagnosis  without  further  investigation, 
that  the  secretary  of  that  society  is  sec- 
retary de  nomine  and  not  de  facto. 

To  be  candid,  we  are  just  a little  sore 
over  the  way  the  County  Societies  treat 
their  Journal.  It  is  our  purpose  now  to 
take  a little  flyer  and  see  if  we  cannot  poke 
the  slats  of  a few  local  secretaries  suffi- 
ciently hard  to  make  them  sit  up  and 
take  notice  and  thereby  furnish  for  the 
Journal  a little  diversion  as  well  as  assist- 
ance. We  have  tried  to  stir  up  pride  and 
patriotism  without  avail;  now  if  we  can 
excite  a little  animosity  maybe  these 
sleepers  who  call  themselves  secretaries 
can  be  induced  to  talk  back  a little.  If 
they  do  we  might  get  some  live  stuff,  and 
that’s  what  we  want  for  the  Journal.  A 
little  scrapping  now  and  then^  a little 
stepping  on  one  another’s  toes,  a little  dip 
into  a somnolent  secretary’s  midriff,  is  an 
invigorating  thing,  though  for  policy’s 
sake  we  are  often  compelled  to  avoid  a 
clash  or  controversy. 

There  are  perhaps  a half  dozen  secre- 
taries in  South  Carolina  who  know  their 
business  and  attend  to  it.  Certainly  not 
more  than  this  number,  possibly  less. 
One  of  these,  our  admirable  Abbeville 
friend,  in  his  letter  in  this  issue  of  the 
Journal,  remarks  sardonically  that  to 
judge  by  the  communications  in  the  Jour- 
nal from  the  various  counties,  there  are 
not  more  than  two  or  three  organized 
societies  in  the  state ; and  even  the  com- 
munications which  appear,  we  wish  to 
remark  just  here,  are  most  often  obtained 
through  the  personal  efforts  of  the  editor 
from  other  than  the  hopeless  resources 
of  soporific  secretaryships. 

Now  what  are  the  county  societies  going 
to  do  about  it?  Will  they  get  secretaries 


who  are  intelligent,  competent,  and  wil- 
ling; and  having  gotten  them  will  they  be 
instructed  to  keep  up  regular  communica- 
tion with  the  Journal?  Or,  will  the  socie- 
ties continue  to  sojourn  in  dreamland, 
dead  and  forgotten  by  their  colleagues 
throughout  the  state  ? 

We  print  in  this  issue  an  article  on 
“The  Secretary  and  His  Opportunities”, 
by  Dr.  Donaldson,  of  Cannonsburg,  Penn., 
which  appeared  in  the  Ohio  State  Medical 
Journal  of  recent  date,  and  we  trust  it 
will  be  widely  read,  not  only  by  secre- 
taries, but  by  every  member  of  the  Asso- 
ciation. We  suggest  here  that  some  steps 
be  taken  by  some  of  the  livelier  secre- 
taries in  the  state  to  have  a meeting  of 
county  secretaries  at  some  convenient 
time  and  place,  where  matters  pertaining 
to  the  duties  of  this  office  can  be  described 
and  discussed,  and  where  a regularly 
organized  effort  can  be  launched, through 
the  secretaries,  to  perfect  our  county 
organizations  and  draw  within  the  fold 
the  30  per  cent  of  eligible  practitioners  in 
this  state  who  have  never  yet  become 
affiliated  with  the  organization.  We  need 
their  presence  and  their  influence  and  it 
is  up  to  the  secretaries  to  get  them.  Are 
the  secretaries  equal  to  the  job?  If  not, 
then  let  the  county  societies  see  to  it  that 
they  get  secretaries  who  are. 


A BAD  PRECEDENT. 

A little  sermon,  if  you  please!  Our 
text  will  be  found  in  the  Journal  of  the 
South  Carolina  Medical  Association,  May 
1907,  minutes  of  the  House  of  Delegates, 
Annual  Meeting  April  1907,  page  674, 
second  column : 

“ On  motion  the  delegates  from  the 
various  districts  were  requested  to  suggest 
nominees  or  members  for  the  State  Board 
of  Health  and  for  vacancies  on  State 
Board  of  Examiners  and  Board  of  Coun- 
cilors.’ ’ 

When  this  motion  was  made  it  was 
further  moved  that  two  nominees  be  sug- 
gested for  each  vacancy,  the  idea  being 
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that  this  would  give  the  Association  an 
opportunity  for  a choice  between  candi- 
dates. It  was  an  impolitic  and  unpracti- 
cal move  and  serves  to  establish  a danger- 
ous precedent,  which,  if  persisted  in,  will 
permit  the  the  forcing  of  undesirable 
candidates  upon  these  important  Boards 
by  any  two  or  three  leaders  in  any  district. 
Not  only  so,  but  wide-spread  dissatisfac- 
tion and  indignation  throughout  the  pro- 
fession will  result  on  the  part  of  the  rela-’ 
tively  unknown  men  who  are  made  second 
nominees  to  be  sacrificed  by  the  election 
of  the  favored  nominee  whom  the  district 
leaders  desire.  This  actually  happened 
in  more  than  one  instance  at  the  Bennetts- 
ville  meeting,  and  it  will  happen  again  if  this 
wholly  unjustifiable  method  of  nomination 
be  persisted  in.  It  is  all  very  well  to 
invoke  the  slogan  of  “home  rule”  in  the 
management  of  affairs,  but  it  should  be 
invoked  where  it  is  applicable,  and  not  as 
the  cry  of  the  demagogue  seeking  popular 
support  to  further  personal  political  ends. 
The  State  Board  of  Health  and  the  Board 
of  Medical  Examiners  are  institutions  of 
tremendous  importance  to  the  State  at 
large.  Their  members  should  be  nomi- 
nated by  the  organized  profession  of  the 
whole  state,  and  not  by  a few  personally 
interested  individuals.  This  fact  must  be 
recognized  by  our  Association,  or  its 
methods  may  fall  into  reproach,  suspicion, 
and  disrepute  in  the  minds  of  the  whole 
people,  whose  confidence  it  is  eminently 
desirable  for  us  to  cultivate. 

So  far  as  the  Board  of  Councilors  of  the 
Association  is  concerned,  there  can  be  no 
harm  in  having  the  respective  districts 
nominate  members  of  the  Board.  This  is 
purely  a part  of  the  internal  government 
of  the  Association  for  which  there  is  no 
responsibility  to  the  public  in  general, 
but  we  believe  that  the  large  majority  of 
the  members  of  the  State  Association  will 
agree  that  so  far  as  the  State  Board  of 
Health  and  the  State  Board  of  Medical 
Examiners  are  concerned,  through  which 
Boards  we  are  responsible  to  the  people 
of  South  CaroHna,  the  method  applied 


to  the  nomination  of  members  at  the  last 
meeting,  as  cited  above,  must  be  discon- 
tinued. Delegates  to  the  annual  meeting 
next  year  should  be  instructed  that  this 
method  can  not  be  accepted  as  a desirable 
precedent. 

THE  MEDICO-POLITICAL  MOVEMENT. 

There  is  a great  awakening  on  the  part 
of  the  medical  profession  of  the  United 
States  looking  to  the  active  participation 
of  medical  men  and  organizations  in  efforts 
to  secure  proper  medical  legislation,  both 
state  and  national.  The  movement  has 
spread  across  the  continent  from  ocean  to 
ocean,  and  from  lakes  to  gulf.  Doctors  are 
urging  everywhere  the  activity  of  doctors 
in  seeing  to  it  that  the  right  men  are  put 
into  political  office.  And  it  is  right  that 
it  is  so.  We  hold  the  public  health  as  a 
sacred  trust.  We  would  be  cowards  to 
neglect  it.  And — pardon  the  reminder — • 
do  not  forget,  you  live  men  of  the  South 
Carolina  Medical  Association,  your  own 
Journal  was  among  the  vanguard  of  the 
voices  urging  the  profession  to  press  its 
power  home. 

THE  CRIME  OF  SOME  DRUGGISTS. 

A great  deal  of  complaint  is  heard  from 
various  parts  of  the  state  concerning  the 
non-enforcement  of  the  statute  prohibit- 
ing the  sale  of  cocaine.  The  blind-tiger- 
ing of  whiskey  and  beer  is  mild  and  inno- 
cent amusement  compared  with  the  serious- 
ness of  this  traffic.  The  man  who,  for 
a few  paltry  cents  a shot,  will  deliberately 
assist  a weak  and  degraded  fellow-creature 
faster  into  the  clutches  of  a practice  that 
must  inevitably  damn  him,  not  only  by 
physical  torture,  but  to  a hopeless  ultimate 
wreckage  of  mind  and  morals,  deserves 
nothing  but  the  most  stinging  contempt 
for  the  inherent  rottenness  of  his  heart 
and  soul. 

The  druggists  are  responsible — not  all 
of  them,  of  course,  for  there  are  many 
high-toned  men  among  them — and  they 
should  see  to  it  that  the  practice  is  checked. 
This  is  one  of  the  horrors  that  arises 
through  the  permission  of  counter-pre- 
scribing. The  druggist  should  be  re- 
quired by  law  to  show  a physician’s  pre- 
scription for  every  grain  of  cocaine,  mor- 
phin,  chloral,  acetanilid,  and  other  poison- 
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ous  habit-forming  drugs,  sold  over  his 
counter,  and  his  invoices  checked  to 
square  with  his  prescriptions  and  his 
stock  on  hand.  This  is  a serious  matter, 
beside  which  the  whiskey  business  sinks 
into  insignificance. 

Counter-prescribing  of  all  kinds  should 
be  stopped,  and  the  doctors  should  not 
only  show  up  its  dangers,  but  should  not 
patronize  any  druggist  who  indulges 
in  the  practice.  We  have  been 
informed  that  there  is  one  retail  drug 
store  in  a certain  city  in  this  state  which 
has  bought  as  much  as  one  hundred 
thousand  morphine  tablets  on  one  single 
order.  Think  of  it!  Probably  all  the 
regular  physicians  in  South  Carolina  put 
together  would  not  use  this  many  morphia 
tablets  in  a year.  Yet  the  things  are 
sold — retailed  from  one  drug  store — for 
certainly  they  were  not  ordered  to  decorate 
the  shelves.  What  will  the  pharmaceu- 
tical association  do?  What  will  the  leg- 
islature do? 


NOTES  AND  COMMENTS 


We  print  two  articles  this  month  refer- 
ring to  the  necessity  for  the  early  diag- 
nosis of  cancer,  especial  emphasis  being  laid 
upon  the  supreme  importance  to  woman- 
kind of  forestalling  the  early  and  insidious 
inroads  of  uterine  carcinoma.  These  are 
the  papers  read  by  Le  Grand  Guerry  and 
A.  B.  Knowlton  at  the  recent  meeting  of 
the  South  Carolina  Medical  Association. 
The  subject  is  a timely  one,  whose  hugest 
import  cannot  be  overestimated,  and  its 
interest  is  attested  by  the  active  and 
serious  discussion  which  followed  the  read- 
ing of  the  papers.  Dr.  Knowlton ’s  plea 
for  the  widespread  dissemination  of  in- 
formation concerning  the  early  signs  of 
cancer  of  the  uterus  through  the  medium 
of  the  public  press  should  receive  the  most 
thoughtful  consideration  of  the  medical 
fraternity.  The  plan  would  be  novel  in 
this  country,  but,  as  the  author  of  the 
paper  shows,  it  has  been  carefully  tried 
in  Germany,  and  the  results,  accurately 
noted,  show  a most  satisfactory  reduction 
in  mortality,  with  fewer  inoperable  cases 
appearing  and  many  more  presenting  for 
operation  in  early  stages. 


The  “political  pot”  in  Virginia  is  warm- 
ing as  to  who  shall  serve  next  winter  in 
the  Legislature.  While  doctors  in  cities, 
as  a rule,  are  not  much  given  to  political 


matters,  in  the  counties  they  are  generally 
of  influential  power.  Next  winter  many 
important  medical  matters  ought  to  be 
acted  on  by  the  Legislature,  and  the  pro- 
fession should  not  delay  its  work  in  im- 
pressing upon  prospective  Legislators 
their  importance. — Va.  Med.  Semi-Mon. 


The  value  of  medical  organization  is 
the  influence  it  exerts  on  the  body  politic, 
and  through  this  medium  the  proper  legis- 
lation needed  to  better  conditions  should 
be  secured;  and  we  can  only  do  this  by 
intelligent  cooperation  and  by  the  sacrifice 
of  much  of  our  material  interests  to  the 
public  good.  Organized  medicine  should 
take  more  note  of  politics.  Representa- 
tive men  should  be  sent  to  state  and 
national  legislatures.  We  would  do  well 
in  our  efforts  for  the  good  of  mankind  to 
emulate  the  noble  example  of  that  great 
physician,  great  scientist,  great  philoso- 
pher, and  withal  the  great  politician,  the 
immortal  Virchow. — John  A.  Wyeth,  of 
New  York,  in  address  before  Ark.  Med. 
Soc.,  May  14th,  1907. 

Dr.  C.  C.  Stephenson,  of  Little  Rock, 
Arkansas,  who  for  three  years  has  been  the 
Secretary  of  his  State  Medical  Associa- 
tion and  editor  of  the  Journal  of  the 
Arkansas  Medical  Society,  has  recently 
been  elected  president  of  the  Society. 
The  Journal  is  now  in  editorial  charge  of 
the  new  Secretary,  Dr.  Morgan  Smith  of 
Little  Rock. 

The  management  of  the  St.  Louis  Medi- 
cal Review  announces  that  hereafter  it 
will  be  published  as  a monthly  instead  of 
a weekly.  We  sincerely  regret  that  its 
frequent  visits  to  our  table  are  to  be  cur- 
tailed, but  we  feel  sure  that  under  the  new 
conditions  it  will  continue  to  be  as  learn- 
edly delectable  and  professionally  inter- 
esting as  ever.  Dr.  Kenneth  W.  Millican, 
a man  of  marked  erudition  as  well  as  con- 
spicuous geniality,  will  remain  in  editorial 
charge,  with  the  same  business  manage- 
ment. Gesundheit! 

It  is  very  gratifying  to  note  the  activity 
of  the  re-organized  State  Board  of  Health. 
Some  eminent  statesman  has  remarked 
that  the  greatest  issue  before  the  people 
must  always  be  the  public  health.  The 
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truth  of  it  is  self-evident.  The  steps 
taken  by  the  Board  of  Health  through  its 
sub-committee  composed  of  Drs.  Gam- 
brell.  of  Abbeville,  and  Burdell,  of  Ker- 
shaw. to  make  an  effort  to  get  the  teach- 
ers of  'the  state  interested  in  teach- 
ing the  school  children  how  to  avoid  and 
prevent  disease  (see  under  heads  of  Xews 
and  Miscellany,  this  issue),  is  altogether 
commendable,  and  will  receive  the  hearty 
support  and  co-operation  of  • every  physi- 
cian in  the  state.  The  routine  examina- 
tion of  school  .children  for  the  detection 
of  dangerous  or  communicable  diseases 
or  disqualifying  abnormalities  of  sight, 
hearing,  etc.,  has  become  the  rule  in  many 
states,  and  all  local  governments  must 
sooner  or  later  prescribe  such  regulations. 
We  should  all  bend  our  energies  and  in- 
fluence for  its  accomplishment  here,  for 
the  sooner  this  is  done,  the  better  will 
appear  our  percentage  of  disease  and 
death. 


If  the  people  in  New  York  can  raise 
a monument  to  the  memory  of  the  great 
Marion  Sims  in  Bryant  Park,  Xew  York 
City,  a cut  of  which  we  printed  in  a recent 
issue,  why  cannot  the  land  of  his  birth 
show  him  a like  honor  as  suggested  by 
the  Lancaster  XYws.^  This  prophet  hath 
honor  even  in  his  own  country. 


The  Interstate  Medical  Journal  (St. 
Louis)  announces  the  purchase  of  the  St. 
Louis  Courier  of  Medicine,  one  of  the  oldest 
medical  journals  in  the  West,  and  its  con- 
solidation with  the  Interstate  on  July  1st. 
The  St.  Louis  Courier  of  Medicine  was 
established  in  1S79  by  an  association  of 
prominent  St.  Louis  physicians.  It  has  al- 
ways commanded  a large  following  through 
out  the  West  and  South.  This  merger 


removes  from  the  field  an  old  and  highly 
esteemed  contemporary,  and  its  consolida- 
tion with  the  Interstate  adds  strength  and 
prestige  to  that  periodical.  This  is  the 
fourth  medical  journal  that  has  been  pur- 
chased and  absorbed  by  the  Interstate 
during  the  past  few  years. 


Thus  our  organization  examines  into 
the  qualifications  of  would-be  practition- 
ers and  says  yea  or  nay,  and  few  are 
the  mistakes  it  has  made,  though 
our  enemies  have  made  the  most  capital 
they  could  out  of  these  few. 

It  protects  the  state  fom  epidemics  and 
the  consequent  paralysis  of.  business  and 
enormous  financial  loss. 

It  helps  to  keep  out  charlatans  and 
advertising  quacks,  and  though  not  entire- 
Iv  successful  it  still  hinders  hundreds  of 
conscienceless  adventurers  every  year  from 
coming  here  to  prey  upon  helpless  credulity 
and  ignorant  superstition. 

It  furnishes  a prompt  agency  for  calm- 
ing uncalled  io)r  fears  and  showing  people 
how  to  prectect  themselves  from  real 
dangers.  It  stimulates  our  doctors  every- 
where to  get  together  in  their  county  so- 
cieties and  compare  notes,  thus  proving 
a great  educational  and  social  agent. 

Through  the  county  health  officers 
which  our  county  societies  elect  we  in- 
fluence county  authorities  in  all  matters 
pertaining  to  hygiene  or  disease  and  per- 
suade them  to  adopt  proper  sanitary 
measures. 

We  even  influence  the  legislature,  man 
bv  man,  to  favor  public  health  measures 
for  the  welfare  of  the  people. 

Thank  God  the  doctors  have  never  yet, 
asked  for  a law  that  will  give  them  a busi- 
ness advantage  over  any  other  profession, 
trade  or  calling. — Ex. 
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RESPONSIBILITY  OF  THE  PHYSICIAN 
IN  CASES  OF  CARCINOMA  OF  THE 
CERVIX  AND  OF  THE  BREAST.* 


By  LE  GRAND  GUERRY,  M.  D., 
Columbia,  S.  C. 

The  appalling  condition  of  many  of  the 
cases  of  cancer  of  the  breast  and  of  the 
cervix  uteri  that  come  to  us  for  operation 
is,  we  believe,  sufficient  to  justify  a paper 
on  this  subject.  Within  limits,  the  can- 
cer problem  is  one  of  the  darkest,  if  not 
the  darkest,  in  surgery.  There  is  no 
known  law  of  metastasis  and  the  etiology 
also  remains  for  some  future  investigator 
to  determine.  We  know  this  much,  how- 
ever— that  cancer  does  not  destroy  life 
locality  except  in  rare  instances  by  press- 
ure, but  through  metastasis  to  the  regional 
lymphatics,  hence  the  overshadowing  im- 
portance of  early  diagnosis  and  prompt 
operation  along  scientific  lines.  The  es- 
sence of  the  whole  question  lies  just  here, 
there  is  a time  in  all  cancer  cases  where 
the  disease  is  distinctly  local,  and  to  see 
at  this  time  is  the  all-important  point,  for 
them  and  only  then  will  we  have  the  maxi- 
mum cure  and  failure.  It  is  not  a question 
primarily  of  surgery,  but  of  diagnosis;  and 
hence  it  is  to  the  practitioner  of  medicine 
that  the  surgeon  must  look  for  help  and 
likewise  the  patient. 

The  trained  observer  and  skilled  diag- 
nostician, by  early  recognition  of  the  dis- 
tinction between  a medical  case  and  a 
surgical  case,  and  by  prompt  applica- 
tion of  his  advice,  can,  and  does  in 
reality,  save  more  cases  and  deserves 
more  praise  than  the  surgeon  who 
operates.  I make  this  statement,  un- 
qualified by  a single  mental  reservation: 


*Read  at  the  Annual  Meeting  of  the 
South  Carolina  Medical  Association,  Ben- 
nettsville,  April  17-18,  1907. 


there  never  was  a time  in  the  history  of 
medicine  when  there  existed  greater  obli- 
gations and  more  brilliant  opportunities 
for  the  physicians  than  just  now. 

The  responsibility  is  great  because  it  is 
to  the  family  physician,  who  in  nearly 
every  instance  sees  these  cases  in  the 
curative  stage.  We  have  kept  a close 
record  of  the  last  fifteen  cases  of  cancer 
of  the  breast  that  have  come  to  us  for 
operation.  All  save  three  were  patients 
referred  to  us,  those  came  of  their  own 
accord.  This  shows  what  an  enormous 
responsibility  rests  on  the  shoulders  of 
the  medical  man.  Out  of  the  fifteen  cases, 
only  five  could  be  considered  favorable 
for  operation ; that  is,  were  early  recog- 
nized when  the  disease  was  local  and  no 
glandular  metastasis  beyond  the  opera- 
tive zone,  at  least.  Of  the  other  ten  cases, 
six  could  be  afforded  temporary  relief, 
the  remaining  four  were  beyond  the  pos- 
sibility of  help.  Think  of  this,  gentlemen. 
I draw  no  fancy  picture,  these  are  plain, 
blunt  facts  taken  from  every  day  life  and 
not  one  patient  had  the  chance  she  was 
entitled  to  by  the  profession. 

Only  a short  while  ago,  a lady,  forty 
years  of  age,  was  brought  to  the  hospital 
with  carcinoma  of  the  left  breast  the  main 
body  of  growth  was  broken  down;  glandu. 
lar  metastasis  appeared  in  the  axillary, 
supra-clavicular,  cervical  and  mediastinal 
glands — a hopeless  condition.  In  reply 
to  the  question  “why  did  you  not  seek 
surgical  relief  long  ago?”  she  said  her 
family  physician,  who  was  a good  doctor, 
had  been  watching  her  to  see  what  it  was 
going  to  be.  Think  of  it!  What  a tra- 
vesty, nay  more,  what  a tragedy!  The 
more  unpardonable  and  inexcusable  sin 
because  distinctly  avoidable : what  a fail- 
ure to  appreciate  a great  opportunity! 

In  tumors  of  the  breast,  occurring  in 
women  past  thirty-five  or  forty  years  of 
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age,  eighty  per  cent  of  them  are  malig- 
nant; of  the  remaining  twenty  per  cent, 
ten  per  cent  T\*ill  be  malignant  if  left  alone. 
So  then,  when  a patient  has  been  “care- 
fully watched’  ’ she  has  been  forced  into 
the  horrible  position  of  taking  ninety 
chances  out  of  one  hundred  against  her 
life,  because  surgery  of  the  breast  has  been 
rescued  from  oblivion  and  placed  on  a 
rational,  scientific,  and  curative  basis. 
We  know  its  lymphatics,  we  know  its 
mode  of  extension,  and  we  know  that  it 
was  primarily  a local  disease. 

When  a patient,  suffering  from  either 
one  of  these  maladies  has  been  seen  too 
late,  some  one  has  surely  made  a mistake. 
It  may  not  be  the  physician  who  is  in 
charge  of  the  case,  for  I am  glad  to  say 
the  fault  is  by  no  means  always  his.  It 
may  be  the  patient  who  has  refused  proper 
advice  until  the  curative  period  has  past. 
The  point  that  interests  us  as  doctors  is 
never  to  let  the  fault  be  ours. 

What  has  been  said  of  cancer  of  the 
breast  is  equally  true  of  cancer  of  the 
cervix  uteri.  Here,  however,  we  have 
a more  rapid  dissemination  and  the  opera- 
tive results  are  far  behind  those  of  the 
breast  operation.  There  is,  on  this  account 
the  greater  need  for  prompt  and  concerted 
action.  When  a woman  complains  of 
irregular  bleeding — especially  if  she  is 
over  thirty-five  years  of  age — the  case 
should  be  regarded  as  one  of  malignancy 
until  the  contrary  is  proven.  In  all  such 
cases  a very  close  and  rigid  examination 
should  be  made.  The  microscope  is,  in 
such  conditions,  our  sheet  anchor.  Do 
not  assume  any  thing,  but  have  the  ques- 
tion settled  by  a competent  microscopist. 
In  many  instances  inspection  of  the  cervix 
is  all  that  will  be  necessary. 

The  future  may  change  our  ideas  and 
our  treatment  of  cancer  of  the  cervix 
uteri,  but  at  the  present  time  and  with  our 
present  knowledge  of  this  subject  the  man 
who  takes  any  thing  for  granted  in  this 
condition  is  criminally  negligent.  It  is  a 
safe  policy  to  consider  all  such  cases 
malignant  until  the  contrary  has  been 


proven.  The  practitioner  of  medicine 
should  be  a frequent  visitor  to  the  surgical 
operating  room,  and  likewise,  the  surgeon 
will  be  richly  paid  for  visiting  the  medical 
wards. 

Wertheim  has  reported  the  best  results 
of  any  operator  in  the  world.  He  reports 
sixty  per  cent  of  cases  free  from  recurrence 
five  years  after  operation  and,  by  this 
method,  fifty  per  cent  of  all  cases  coming 
to  operation  are  operable  cases.  He  says 
in  a recent  article: 

“Though  we  are  happy  in  the  convic- 
tion that  our  systematic  measures  have 
improved  the  hereafter-results  in  cases 
of  cancer  of  the  uterus,  yet  we  cannot 
conceal  from  ourselves  the  fact  that  our 
task  is  by  no  means  completed.  We  shall 
obtain  entirely  satisfactory  results  only 
when  we  have  no  longer  (as  has  latterly 
been  the  case)  to  face  the  great  majority 
of  our  patients  in  an  advanced  condition 
of  the  disease 

“ We  must  endeavor  to  contrive  means 
by  which  women  who  are  afflicted  with 
uterine  cancer  shall  seek  our  aid  as  early 
as  possible.  For  this  purpose  it  is  nec- 
essary on  the  one  hand  that  women  shall 
definitely  understand  that  they  should 
consult  a physician  immediately  on  the 
earliest  manifestations  of  the  disease ; 
and  on  the  other,  that  physicians  and 
mid-wives  must  be  again  and  again  re 
minded  of  their  responsibility  by  pointing 
out  to  them  the  possibility  of  the  cure 
of  cancer  by  operation  if  done  in  time. 

Winter  of  Konigsberg  has  done  much 
in  this  direction  by  his  well  directed  aims 
in  addressing  liimself  to  the  public,  as 
well  as  to  the  mid- wives,  by  popular 
writings.  His  suggestions  seem  to  have 
fallen  on  fertile  soil  in  Austria  and  Germ- 
any, and  everywhere  else  others  are  follow- 
ing his  example ; but  do  not  let  us  suppose 
that  by  this  means  the  extensive  opera- 
tion can  be  dispensed  with.  There  will 
always  be  cases  where  the  simple  opera- 
tion of  extirpation  of  the  uterus  will  be 
insufficient.  Many  women  overcome 
their  dread  of  the  operation,  and  in  spite 
of  all  admonitions,  realize  the  seriousness 
of  the  situation,  only  when  it  is  almost 
too  late.  In  other  cases,  the  cancer 
develops  in  such  an  insidious  manner  that 
the  first  symptoms  appear  relatively  late. 
Only  when  the  radical  extent  of  the  opera- 
tion and  its  early  performance  coincides 


July  1907 


Journal  of  the  South  Carolina  Medical  Association. 


69 


shall  we  rest  thoroughly  satisfied  with  our 
achievements.’  ’ 

We  quote  the  following  from  Charles 
H.  Mayo  to  impress  more  forcibly  upon 
our  minds  the  importance  of  the  subject: 

“The  bugbear  of  surgery  is  malignancy. 
The  bulk  of  mortality,  -recurrence,  and 
disfigurement  is  from  cancer.  A poor 
surgeon,  as  far  as  operative  skill  or  dex- 
terity is  concerned,  may  be  a great  surgeon 
from  the  standpoint  of  radical  cure.  The 
only  way  that  regular  medicine  can  defeat 
methods  and  schools  of  quackery  is  to 
study  them  and  to  prove  by  results  that 
there  - are  better  methods.  Efforts  at 
legislation  merely  advertise  such  irregular 
methods,  too  often  to  our  disadvantage, 
by  placing  those  who  practice  them  in  the 
light  of  being  persecuted.  The  principal 
progress  made  in  the  study  of  cancer  has 
been  recognition  of  its  mode  of  extension 
and  of  the  cause  of  death.  Until  this 
was  manifest  in  many  instances  we  could 
claim  but  little  over  the  man  with  the 
cancer  paste  except  shortened  conval- 
escence. 

“ Investigation  into  that  much-neglected 
portion  of  anatomy,  the  lymphatic  system, 
has  finally  placed  the  surgery  of  cancer 
on  a scientific  footing.  Possibly  little 
reduction  has  been  made  in  primary 
mortality,  but  a great  improvement  in 
permanent  results  has  been  effected. 

“In  considering  the  general  subject  of 
cancer,  it  has  been  our  experience  that 
age, as  a rule,  makes  a great  difference  in 
the  rapidity  of  the  progress  of  the  disease 
as  w^ell  as  in  the  prospect  of  cure;  cancer 
in  the  young  being  early  disseminated  by 
the  activity  of  the  lymph  system,  while 
in  the  old,  with  atrophic  l3^m]:)hatics,  the 
disease  may  remain  a long  time  essential^ 
inactive  and  local.  Other  conditions  being 
the  same,  each  additional  decade  of  life 
gives  improved  permanent  results.  Early 
operation,  with  the  removal  of  the  glands 
through  which  the  drainage  is  effected, 
gives  a high  percentage  of  cure.  To-day 
the  first  thought  of  the  surgeon  who  makes 
a diagnosis  of  cancer  is  in  regard  to  the 
adjacent  lymphatics.  Few  cancers  de- 
stroy life  in  their  original  location  except- 
ing mechanically ; it  is  principally  the 
secondaries  which  kill.  The  great  danger, 
then,  is  through  the  lymphatic  system  in 
which  secondary  growths  develop  and 
through  which  the  blood  stream  is  in- 
vaded. If  cancer  does  not  ordinarily 
cause  death  in  its  primar}"  situation  the 


thorough  removal  of  the  lymph  glands 
draining  the  area  is  of  as  much  import- 
ance as  the  removal  of  the  disease.” 


CANCER  OF  THE  UTERUS— OUR  RE- 
SPONSIBILITY TO  WOMAN. 

By  A.  B.  KNOWLTON,  M.  D., 
Columbia,  S.  C. 

I purpose  to  treat  this  subject,  not 
from  the  standpoint  of  etiolog^q  sympt- 
omatology, or  treatment,  but  from  the 
standpoint  of  the  duty  of  the  profession 
as  a whole  in  enlightening  women  as  to 
the  significance  of  the  early  symptoms 
of  uterine  cancer. 

My  argument,  in  brief,  is  that  on  ac- 
count of  the  insidiousness  and  natural 
obscurit}"  of  the  symptoms  which  mark 
the  early  invasion  by  uterine  cancer,  and 
on  account  of  the  almost  universal  ignor- 
ance among  women  as  to  what  consti- 
tutes its  earty  and  primary  symptoma- 
tology, the  time  has  come  when  some 
steps  should  be  taken  to  enlighten  and 
educate  them.  The  past  history,  and 
the  present  truth  about  uterine  cancer 
is  that  it  originates  in  obscurity,  is  nur- 
tured through  ignorance,  is  discovered  most 
frequently  by  accident,  and  is  treated  by 
placebos  and  procrastination. 

This,  I say,  is  the  history  and  the  pres- 
ent status  of  uterine  cancer,  and  I make 
bold  to  pronounce  that  until  woman  her- 
self is  educated  upon  the  subject,  such  it 
it  will  continue  to  be.  As  long  as  woman 
is  ignorant  of  the  possible  seriousness  of  a 
foul  leucorrhoea  and  an  erratic  menstrua- 
tion associated  with  the  menopause,  just 
so  long  will  an  old  woman,  made  old  by 
disease,  continue,  in  every  community,  to 
tell  the  whole  story  in  these  few  retro- 
spective words:  “ If  I had  only  known  in 

time.” 

Who  shall  instruct  her.?  The  question 
answers  itself — the  Medical  Profession. 
For  who  can  enlighten  but  those  who 
know?  It  is  the  purpose  of  this  paper  to 
recommend  that  it  be  done  through  the 
lay  press,  not  as  coming  from  any  set  of 
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individulas,  gynecologists,  or  surgeons,  but 
from  this,  the  organized  regular  profession 
of  medicine.  The  idea  is  not  original  with 
me  but  was  first  set  forth  and  advocated 
six  years  ago  in  Germany  by  Duhrssen, 
and  in  Prussia  by  Winter,  and  I desire 
right  here  to  acknowledge  my  indebted- 
ness to  them  for  the  subject  of  this  paper. 
So  far  as  I am  aware  this  method  of  fore- 
stalling the  progress  of  uterine  cancer  was 
never  before  advocated  in  this  country 
until  Duhrssen  himself  did  so  in  a masterly 
article  before  the  Chicago  Medical  Society 
in  May,  1906.  In  this  article  he  set  forth 
the  plan  as  followed  out  by  himself  and 
Winter,  separately.  The  plan  was  as 
follows;  The  adoption  by  various  medi- 
cal associations  of  a brochure  or  catechism 
which  embodied  all  the  essential  facts 
with  which  women  should  be  familiar  upon 
the  subject  of  uterine  cancer.  After  this 
adoption  such  brochure  or  catechism 
should  be  published  first  in  representa- 
tive medical  journals,  then  in  reliable  lay 
journals  and  periodicals,  not  as  coming 
from  individuals,  but  as  coming  from 
these  representatives  organizations,  and 
the  ethical  profession  at  large.  These 
publications  were  not  made  once  only, 
but  at  regular  and  frequent  intervals. 
The  consequence  was  that  even  in  the  first 
twelve-month  of  the  working  of  this  plan 
there  was  a notable  increase  in  the  number 
of  cases  which  came  to  early  operation 
and  a corresponding  diminution  in  cases 
which  came  too  late  for  operation  and  a net 
result  in  physical  betterment  to  woman. 

The  brochure  or  catechism  recommend- 
ed by  these  gentlemen  and  adopted  by 
their  association  was  something  on  this 
order ; 

Q.  Why,  out  of  25,000  patients  with 
cancer  of  the  uterus,  do  23,000  or  24,000 
die  every  year  in  the  German  Empire? 

A.  Because  these  thousands  come  too 
late  to  their  physician. 

Q.  How  can  these  thousands  be  saved 
in  the  future  ? 

A.  By  coming  to  the  operation  while 
the  cancer  is  confined  to  the  uterus. 
Under  these  circumstances  it  can  be  cured 
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with  certainty  by  an  operation  almost 
free  from  danger. 

Q.  What  are  the  primary  symptoms 
of  cancer  of  the  uterus? 

A.  It  begins  with  a discharge,  eitherer 
a slight  bleeding  or  a blood-colored  dis- 
charge. The  bleeding  may  in  the  begin- 
ning take  the  form  of  only  an  increase  in 
menstruation.  Later  the  bleeding,  and 
discharge  become  more  severe  and  accom- 
panied by  a bad  odor.  Pain  comes  on 
only  after  the  case  has  gone  too  far  for 
operation  to  cure. 

Xow,  gentlemen,  as  to  the  advisability 
of  such  a course  by  this  Society  in  behalf 
of  our  South  Carolina  women : The  first 

question  which  comes  to  your  minds  is 
the  propriety  of  going  into  public  print — 
this  has  always  been  done  reluctantly  by 
our  profession  and  even  now  should  not 
be  ventured  without  well  weighing  both 
the  possible  cost  in  professional  prestige 
and  the  gain  in  the  saving  of  life.  For 
my  part  I am  convinced  that  if  ever  there 
was  an  instance  in  which  the  end  would 
justify  the  means,  this  is  that  instance. 

Again,  there  is  no  profession,  science, 
or  art  today  which  can  boast  the  immense 
benefit  to  mankind  which  the  past  and 
recent  history  of  medicine  has  recorded, 
and  yet,  the  most  absolutely  indisputable 
fact  which  has  come  down  through  all 
these  years  of  achievement  is  that  old, 
old  story,  the  incurability  of  cancer. 

There  was  no  one  thing  more  certain 
1800  years  ago,  than  the  certainty  of 
death  from  cancer — there  is  nothing  more 
certain  today  than  the  certainty  of  death 
from  inoperable  cancer.  Surgeons  by  the 
thousands,  ph}’sicians  by  the  millions  and 
quacks  by  the  billions,  have  contributed 
each  his  mite  to  the  cure  and  annihilation 
of  cancer.  Every  theory  and  practice 
yet  devised  by  human  ingenuity,  from 
the  antiquated  searing  of  the  tissues  to 
the  more  modem,  though  less  professional 
root  poulticing,  have  all  acknowledged, 
wherever  tmth  prevailed,  that  the  small 
percentage  of  their  permanent  cures  was  a 
mockery  to  their  claims.  If  in  the  face 
of  these  facts  we  can  by  public  instmction 
reduce  the  mortalit}"  from  uterine  cancer 
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immediately  and  considerably,  I put  the 
question,  how  can  our  profession  lose  by 
doing  so? 

What  has  been  the  secret  in  the  reduc- 
tion of  smallpox,  yellow  fever,  typhus, 
typhoid,  tetanus,  and  hydrophobia  but 
education  of  the  masses?  Who  did  it? 
The  medical  profession.  Individually  or 
collectively?  Collectively.  If  the  medi- 
cal profession  has  stood  for  anything  at 
all  in  the  public  eye,  it  has  stood  for  the 
conservation  of  public  health  and  indi- 
vidual and  professional  sacrifice.  That 
is  indisputable.  Backed  by  such  a record 
and  a dignity  of  3000  years,  I assert  that 
she  cannot  lose  by  going  into  print  with 
such  a purpose. 

Many  noteworthy  efforts  have  been 
made  to  fix  permanently  and  truthfully 
the  responsibility  for  the  present  high 
mortality  of  this  disease.  Prior  to  Duhrs- 
sen  no  one  thought  of  holding  anybody 
responsible  but  the  patient,  her  physi- 
cian, or  associated  surgeon.  While  this 
is  ordinarily  a very  easy  conclusion  to 
reach,  it  is  my  humble  judgment  that  as 
a rule  they  are  not  responsible,  and  be- 
lieving as  I do  that  the  organized  profes- 
sion through  its  societies  alone  can  better 
the  prevailing  conditions,  I must  of  course 
hold  that  the  profession  at  large  is  respon- 
sible. 

The  patient’s  standpoint  is  that  she 
is  nearing  the  menopause;  a time  which 
even  under  normal  conditions  is  commonly 
known  for  irregular  menstruation.  A 
slight  increase  in  hemorrhage,  a mild 
leucorrhoeal  exaggeration,  or  a slight 
odor  excites  no  serious  uneasiness ; by 
frequent  douching  the  patient  is  kept 
comfortable  and  clean  until  a sudden  pro- 
fuse hemorrhage  or  a gradual  increase  in 
pain  drives  her  to  her  physician,  but  too 
late  for  cure.  To  blame  her  for  this  ap- 
parent carelessness,  only  equalled  by  the 
enormousness  of  her  ignorance,  is  but  to 
give  anguish  to  a condition  already  lament- 
able. One  thing,  however,  I beg  that  you 
remember : she  is  not  only  a victim  of 
carcinoma,  a circumstance  which  could 


not  have  been  avoided,  but  she  is  also 
a victim  of  ignorance  and  neglect,  a cir- 
cumstance which  certainly  could  have 
been  obviated.  Nobody  knew  that  she 
had  cancer,  therefore  nobody  warned  her 
of  danger;  but  the  medical  profession  knew 
that  she  might  have  it,  therefore,  it  should 
have  educated  her. 

The  physician’s  standpoint  is  simply 
this : The  patient  comes  to  him  with 

hemorrhage  or  pain  and  a cauliflower 
growth.  While  he  may  make  no  pretense 
to  surgery,  he  is  none  the  less  an  astute 
observer  and  both  from  experience  and 
common  sense,  knows  that  the  case  is 
inoperable,  and  therefore  most  justifiably 
he  treats  it  palliatively.  In  the  mean 
time  the  patient  observing  that  she  does 
not  improve,  rushes  in  desperation  to  a 
surgeon,  either  with  or  without  her  phvsi- 
cian’s  knowledge. 

The  surgeon’s  standpoint  is  this:  If 

the  case  comes  to  him  while  the  process  is 
confined  to  the  uterus,  he  can  cure  it.  If 
it  comes  too  late  for  cure,  he  has  been 
known  to  blame  at  once  the  physician, 
who  ordinarily  is  as  guiltless  as  himself. 
Again,  the  surgeon  has  too  often  removed 
the  uterus  when  the  process  had  evidently 
extended  beyond  the  confines  of  the  organ, 
this  he  does,  of  course,  in  the  hope  of  at 
least  prolonging  the  patient’s  life,  but  it 
is  now  generally  recognized  that  if  the 
operation  is  not  expected  to  cure,  it  should 
not  be  performed,  for  the  late  operations 
which  do  not  cure,  bring  about  widespread 
lymphatic  invasion  which  entails  greater 
suffering  than  the  patient  would  have 
endured  had  she  been  left  untouched. 
Besides,  to  operate  without  complete 
success  is  to  discourage  others  from  opera- 
tion who  might  be  cured. 

This  picture  while  admittedly  not  true 
of  every  case,  is  true  of  a sufficiency  to 
give  us  a pause.  Out  of  the  mists  of 
antiquity  there  comes  at  least  one  fact 
upon  which  the  vast  army  of  cancer 
victims  can  base  justifiable  hopes  of  re- 
covery. That  fact  is  the  absolutely  in- 
disputable one  that  cancer  of  the  uterus 
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is  in  every  case  at  some  time  confined 
wholly  to  the  uterus.  Modem  patho- 
logical research  bears  this  out  conclusively. 
The  experience  of  every  observer  in  both 
hemispheres  whether  from  the  standpoint 
of  clinician,  surgeon,  or  microscopist, 
gives  emphasis  to  this  tmth,  and  it  is  now 
a well  recognized  fact  that  as  long  as  can- 
cer is  confined  strictly  to  uterine  stmct- 
ure,  removal  of  this  organ  will  cure  the 
disease. 

To  offset  this  the  20th  century  surgeon 
removes  the  uterus  of  incipient  carcinoma 
with  a mortality  of  only  one  half  of  one 
per  cent.  And  yet  (and  here’s  the  ca- 
lamity) the  nightmare  of  uterine  cancer 
continues  not  only  to  disturb  the  dreams 
but  to  filch  from  us  the  largest  percentage  of 
valuable  women  known  to  any  disease. 

Having  considered  woman’s  ignorance 
as  to  the  primary  s}^mptomatology  of 
uterine  cancer,  the  next  most  formidable 
element  which  we  have  to  combat  is  the 
widespread  belief  that  this  condition  is 
under  all  circumstances  a hopeless  disease. 
To  disestablish  this  popular  notion  but 
not  to  ignore  the  magnificent  work  along 
this  line  done  by  surgeons  of  this  country, 

I beg  to  refer  to  the  unprecented  work  of 
Wertheim,  of  Vienna.  Out  of  nearly  400 
cases  operated  upon  for  cervical  cancer, 
60%  were  still  alive  at  the  end  of  five  years, 
the  usual  period  of  observation.  This  is 
a most  magnificent  showing,  especially 
when  we  consider  the  fact  that  Wertheim 
operated  upon  50%  of  all  cases  which 
applied  for  treatment,  whereas  in  this 
country  only  about  15%  of  all  cases  pre- 
senting are  operated  upon,  and  of  these 
only  5%  to  10%  (according  to  the  five 
year  standard)  are  cured.  With  these 
facts  before  us,  it  is  evident  that  Wer- 
theim accomplishes  about  six  or  eight 
times  as  much  as  our  best  surgeons  do  in 
this  country.  Are  his  superior  results 
due  to  superior  operative  technique,  or 
to  the  fact  that  his  cases  come  to  him 
sooner.'*  According  to  Dr.  Wertheim’s 
own  statement  his  brilliant  results  must 
have  been  due  largely  to  the  earliness 


with  which  his  cases  came  to  him,  for  he 
says  that  out  of  “fifty  thousand  sections 
made  in  series,  in  only  twenty-eight  per 
cent  of  the  cases  were  the  regional  lym- 
phatic glands  affected.”  With  such  men 
in  our  own  country  as  Cullen,  Werner, 
Clark,  Ries,  and  (our  honored  guest)  Dr. 
Deaver,  I decline  to  believe  that  any  kind 
of  method,  or  skill,  of  any  foreign  surgeon 
could  give  a recovery  of  60%  against  the 
10%  of  these  above  named  American 
operators,  under  identical  circumstances. 
To  what  then  is  this  great  statistical  dis- 
paragement due,  but  the  better  education 
of  the  women  of  the  German  Empire 
along  this  line.^  Even  Wertheim  himself, 
notwithstanding  his  brilliant  results,  says, 
“We  can  obtain  satisfactory  results  only 
when  we  have  no  longer  to  face  the  great 
majority  of  our  patients  in  an  advanced 
condition  of  the  disease.” 

What  is  our  evident  duty  toward  the 
cure  of  uterine  cancer.' 

First.  To  stop  censuring  the  family 
physician  for  conditions  for  which  he  is 
not  responsible. 

Second.  To  stop  blaming  the  patient 
for  a condition  for  which  we  are  responsi- 
ble in  not  having  enlightened  her. 

Third.  To  ourselves  as  a profession  as 
well  as  individuals,  be  suspicious,  undy- 
ingly  suspicious,  of  every  woman  who  is 
nearing  the  menopause  with  any  unusual 
leucorrhoea  or  menstruation. 

Fourth.  And  lastly,  let  us  educate  our 
women  as  to  the  early  symptoms  of  uter- 
ine cancer,  as  to  its  curability  in  its  in- 
cipiency,  as  to  its  incurabilit}"  in  its  later 
stages,  and  finally,  if  it  is  necessary  to 
adopt  the  lay  press  in  order  to  save  them, 
let  us  not  be  afraid  to  do  so. 


Discussion  of  papers  of  Doctors  Guerry  and 
Knowlton. 

Dr.  G.  A.  Neuffer:  I desire  to  relate  to  the 

Association  a case  which  occurred  in  my  prac- 
tice, which  illustrates  the  importance  of  the 
subject  before  us  and  demonstrates  one  of  the 
facts  which  has  been  dwelt  upon  in  both  papers 
— that  at  some  time  all  cancers  are  curable.  I 
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was  called  at  night  into  the  country  to  see  a 
lady.  She  was  the  mother  of  five  children,  and 
she  informed  me  that  she  was  then  about 
five  months  pregnant.  She  had  previously  had 
an  abortion,  from  which  she  suffered  very  much, 
and  had  for  a day  or  two  a slight  flow,  and 
fearing  another  abortion  had  sent  for  me.  She 
had  no  pain,  but  a slight  hemorrhage.  On 
making  a digital  examination  I found  a small 
mass  which  was  attached  to  the  cervix.  I 
realized  that  she  was  not  suffering  an  abortion, 
and  made  an  examination  next  day  with  the 
speculum  and  found  a cauliflower  growth.  I 
had  her  in  Atlanta  in  a week’s  time  for  an  opera- 
tion, and  after  getting  over  the  nervous  shock 
caused  by  the  operation  she  was  well.  That 
was  in  1897.  The  patient  is  still  living,  and  has 
been  well  ever  since. 

Dr.  R.  S.  Cathcart : Both  of  these  papers 

have  been  interesting  to  us.  Those  of  you  who 
do  general  practice  should  diagnose  these  cases 
early,  handle  them  yourselves,  or,  if  you  are 
not  doing  that  work,  carry  them  to  the  surgeon. 
Dr.  Knowlton  says  educate  the  women ; Dr. 
Guerry’s  plea  is  to  the  general  practitioner. 
The  fearful  mortality,  as  shown  by  Dr.  Guerry, 
is  not  so  much  the  coming  too  late  of  the  patient 
to  the  physician  as  the  fault  of  the  early  diag- 
nosis. And  if  you  gentlemen  in  general  prac- 
tice will  watch  your  cases,  diagnose  then  earlier, 
bring  them  to  Dr.  Guerry,  or  any  good 
surgeon,  they  can  report  the  same  results 
as  are  reported  from  Vienna.  Bring  them  be- 
fore they  get  the  cauliflower  growth  Dr.  Knowl- 
ton speaks  of.  If  any  woman,  approaching 
the  menopause  or  after  reaching  the  menopause, 
continues  to  have  a flow,  seek  the  surgeon  then, 
even  before  you  can  get  specimens  for  micro- 
scopic examination. 

Dr.  Hastings  Wyman:  In  behalf  of  the  medi- 

cal men,  I don’t  think  the  medical  man  is  to 
blame  in  so  very  many  cases.  It  is  not  a faulty 
diagnosis.  In  the  great  majority  of  cases  if 
you  tell  a woman  she  has  a cancer  and  must  be 
operated  on,  you  will  scare  her  to  death.  The 
name  of  a hospital  almost  gives  them  a case  of 
shock,  unfortunately,  and  in  a great  many  cases 
it  is  the  uneducated  class  that  has  these  things 
and  therefore  they  are  very  hard  to  treat  by  the 
medical  profession.  We  had  one  rather  inter- 
esting case,  of  a woman  about  40  years  old.  She 
had  been  the  mother  of  five  children.  She  had 
what  we  supposed  to  be  a cancer.  I was  called 
in  consultation  with  two  or  three  other  doctors,  and 
we  sent  her  to  the  hospital  promptly,  had  her 
operated  on,  and  she  was  all  right.  Three 
months  after  that,  her  husband  developed  a 
cancer  of  the  penis,  and  had  to  be  operated  on. 
Both  are  doing  well.  That  is  a peculiar  case — 
never  heard  of  one  like  it.  We  do  not  know 


which  case  developed  first.  The  husband  said 
nothing  about  it  until  it  had  gone  on  a month  or 
so.  It  may  have  been  that  one  was  infected 
from  the  other — undoubtedly  must  have  been 
a case  of  infection.  Both  cases  are  doing  well 
at  the  present  time.  It  has  been  about  six 
years,  and  have  had  no  return  in  either  ca.se. 

Dr.  Geo.  R.  Dean:  These  are  two  splendid 

papers.  I don’t  think  anybody  in  the  house 
could  do  better.  But,  when  you  make  a “welsh 
rabbit”  you  have  first  got  to  catch  the  rabbit. 
My  experience  has  not  been  so  extensive  as 
theirs,  but  I have  found,  in  all  the  cases  I have 
had,  that  it  is  not  the  fault  of  the  country  phy- 
sician, the  general  practitioner,  or  of  the  surgeon  ; 
it  is  simply  a case  of  the  patient  coming  to  you 
too  late,  that  is  all.  In  the  country  districts, 
where  the  women  do  their  own  housework, 
sewing  and  cooking,  and  often  working  in  the 
fields,  as  well  as  raisng  a family,  they  will  suft'er 
for  weeks  and  months  before  they  will  mention 
such  trouble,  even  to  their  husbands.  I have 
known  case  after  case  like  that.  I have  seen 
cases  with  the  vagina  filled  up  with  excrescences 
as  big  as  my  fist — have  seen  a lump  in  the  breast 
as  big  as  a goose  egg — that  had  never  been  men- 
tioned even  to  their  husbands.  How  it  was 
was  concealed  from  their  husbands  I don’t 
know,  but  they  told  me  before  telling  their 
husbands.  The  innate  modesty  of  our  Southern 
women,  who  dislike  so  much  to  discuss  matters 
in  regard  to  their  reproductive  functions,  goes 
the  same  way,  from  different  motives,  but  prac- 
tically resulting  in  the  same  ends.  We  have 
got  to  educate  them,  as  Dr.  Knowlton  says. 
Where  are  we  going  to  begin,  and  how?  In  a 
great  many  cases  in  the  country,  where  I have 
a large  amount  of  my  work,  if  you  mention  any- 
thing about  cancer,  they  will  say,  “Better  let 
it  alone.  The  more  you  fool  with  it  the  more 
harm  you  do.”  Physicians  have  been  responsi- 
ble for  that  feeling.  We  recognized  now  that 
they  can  be  cured  at  a certain  stage,  but  how 
are  you  going  to  see  the  patient  in  that  stage? 
At  the  American  Medical  Association,  in  St. 
Paul,  there  was  a discussion  on  this  same  line ; 
whether  these  cases  should  ever  be  operated  on 
at  all.  Quite  a number  of  reputable  surgeons 
discussed  the  question  of  whether  it  was  worth 
w'hile  to  do  the  operation  at  all,  as  we  usually 
see  them.  I have  one  patient  now,  a lady  I 
operated  on  16  years  ago — did  a vaginal  hys- 
terectomy— in  which  the  lady  had  this  bleeding 
Doctor  Guerry  speaks  of,  at  about  the  age  of 
her  menopause,  or  after,  having  a little  hem- 
orrhage. I curetted  it,  and  after  she  got  better 
I did  it  the  second  time.  Still  the  hemorrhage 
came  back.  I suggested  an  operation.  She 
was  a sensible  woman,  and  consented  to  it,  and 
that  woman  was  married  since  and  made  a gOod 
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wife  and  mother.  I have  one  patient,  a woman, 
who  complains  of  pain  coming  on  once  a dav  for 
five  or  six  hours,  accompanied  with  a great 
deal  of  mental  depression;  so  much  so  that  the 
woman  is  almost  tempted  to  suicide.  By  a 
thorough  examination,  time  and  again,  I found 
absolutely  nothing.  She  had  a son  in  Augusta, 
and  I sent  her  there  for  a change.  Her  phvsi- 
cian  there  has  found  nothing.  I want  some 
man  to  give  me  an  idea  of  what  to  do;  whether 
I shall  operate  to  find  something  I have  not 
found,  or  let  her  go.  Unfortunately,  I have 
found  rather  a little  feeling  with  the  general 
practitioner  against  the  claim  of  the  surgeon  to 
have  cases  referred  to  them.  I do  some  general 
work  and  some  surgerA*.  I don’t  want  any 
doctor’s  cases.  If  I can  help  him  and  his  patient 
I don’t  want  his  patient  afterwards.  The  feel- 
ing is  a dislike  of  referring  cases  to  surgeons 
because  it  might  interfere  with  his  own  work. 
I have  never  felt  that  way.  My  whole  object 
is^to  help  my  patient,  regardless  of  how  that 
help  comes  and  where  it  comes  from.  If  one 
is^referred  to  me.  I am  glad  to  help,  and  let  the 
doctor  take  his  patient  back.  I have  seen  and 
heard  distrust  expressed  of  the  surgeon  by  the 
practitioner.  He  feels  that  the  surgeon  will 
take  his  patients  away  from  him  if  he  takes 
them  to  him,  and  unfortunately  that  has  been 
done. 

Dr.  Highsmith,  of  Fayetteville,  X.  C. : I am 

glad  to  be  present  and  to  hear  these  valuable 
discussions,  and  I have  been  especially  inter- 
ested in  these  two  papers  on  cancer  of  the  uterus. 
This  is  one  of  those  diseases  that  all  of  those  of 
us  who  do  surgery,  and  those  who  do  general 
practice,  come  in  contact  with  ever\'  day  almost, 
all  our  lives,  seeing  these  cases  that  have  gone 
from  bad  to  worse  where  the  early  diagnosis  has 
has  not  been  made.  I can  only  agree  with  what 
has  been  said;  it  has  been  well  put.  But  I 
think  that  we  should  each  one  be  very  active 
at  all  times  to  look  after  these  cases  where  we 
have  a slight  discharge  and  treat  them  with  the 
very  greatest  interest,  especially  after  the  pat- 
ient is  beyond  35  or  40  years  old.  We  aU  know 
that  patients  are  often  cured  where  we  get  hold 
of  them  before  they  have  involved  the  lym- 
phatics and  extended  out  from  the  uterus,  and 
at  the  same  time  we  all  know  that  where  we  get 
cases  of  cauliflower  grovsth  and  the  cervix  and 
pelvis  are  involved  it  is  a useless  and  hopeless 
case. 

Dr.  Knowlton,  closing:  I have  said  my 

say,  and  have  nothing  more  to  do  but  express 
my  delight  that  the  house  insisted  upon  Dr. 
Guerry’s  presentation  along  with  mine.  I can 
conscientiously  endorse  evert*  word  of  the  doctor, 
but  before  closing  the  subject  I want  to  say 
that  I went  just  one  step  further  than  he  did. 


I agree  with  him  that  sometimes  the  surgeon, 
sometimes  the  practitioner,  and  sometimes  the 
family,  are  to  blame.  But  I believe  that  all 
those  cases  have  been  hopelessly  ill  before 
they  went  to  the  family  physician,  or  anv  sur- 
geon, or  even  acknowledged  to  themselves  that 
they  had  any  malady.  On  that  account  we  can 
only  reach  such  patients  through  the  press,  and 
I desire  to  emphasize  that  feature  again. 


MODIFICATION  OF  GILLIAM’S  OPERA- 
TION FOR  BACKWARD  DISPLACE- 
MENTS OF  THE  UTERUS.* 


By  LIXDSAY  PETERS,  M.  D.. 

Columbia,  S.  C. 

Up  to  the  year  1901  upwards  of  fifty 
operations  for  retro-displacement  of  the 
uterus  had  been  pubhshed,  and  since  that 
time  many  others  have  been  described. 
You  need  have  no  uneasiness  lest  I should 
attempt  to  describe  or  even  enumerate 
them  all ; suffice  it  to  say  that  they  all  have 
their  imperfections  and  are  more  or  less 
unsatisfactory.  Anything,  therefore, 
which  contributes  even  in  a small  wav  to 
the  perfection  of  an  operation  for  the  cure 
of  so  common  an  ailment  as  backward 
displacement  of  the  womb  should  be  of 
interest  to  us  all.  This  is  my  reason  for 
wishing  to  present  to  you  briefly  the  im- 
portant features  of  an  operation  which 
appears  to  me  to  meet  all  objections  to 
’other  operations  designed  for  the  cure  of  the 
same  condition,  and  which  at  the  same  time 
retains  the  best  features  of  them  all.  I 
wish  also  to  make  some  suggestions  for 
the  future  perfection  of  the  operation. 

The  procedure  of  which  I speak  was 
devised  by  Dr.  D.  Tod  Gilliam,  of  Colum- 
bus, Ohio,  and  its  various  steps  are  thus 
given  in  the  Journal  of  the  American  Medi- 
cal Association  for  Jtme  15,  1901; 

“(1).  A median  abdominal  section. 
This  section  is  from  three  to  four  inches 
long  and  at  the  usual  site  between  the 
umbilicus  and  pubis. 

“(2).  Break  up  the  adhesions  and 
bring  the  fimdus  forward,  after  which 


*Read  at  the  Annual  Meeting  of  the 
South  Carolina  Medical  Association  at 
Bennettsville,  April  17-18,  1907. 
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the  patient  may  be  placed  in  the  Trend- 
elenburg position. 

“ (3).  Seize  the  round  ligament  on  one 
side  and  bring  it  to  the  opening.  The 
ligament  may  be  picked  up  between  the 
thumb  and  finger  or  by  the  aid  of  a bullet 
or  blunt  forceps. 

“(4).  Carry  a silk  thread  under  the 
ligament  at  a distance  of  about  one  and 
one-half  inches  from  the  uterus.  This 
can  be  most  conveniently  done  with  an 
aneurism  needle,  though  an  ordinary 
needle  answers  the  purpose  very  nicely. 
This  forms  a loop  under  the  ligament, 
which  is  not  to  be  tied,  but  after  with- 
drawing the  needle  the  two  ends  are 
brought  out  of  the  abdomen  and  secured 
in  the  bite  of  a snap  forceps. 

“(5).  The  other  round  ligament  is 
secured  in  the  same  way  and  the  ends  of 
the  thread  brought  out  of  the  abdomen 
and  held  in  the  bite  of  another  snap  for- 
ceps. 

“(6).  Catch  up  with  a vosellum  ‘the 
fascia,  muscle  and  peritoneum  at  the 
margin  of  the  incision  and  an  inch  or  so 
from  the  lower  angle  of  the  same  and 
make  traction. 

“(7).  Thrust  the  perforating  forceps 
through  into  the  peritoneal  cavity  and 
seize  the  thread  which  holds  the  round 
ligament.  The  perforation  is  made  slant- 
ingly, the  forceps  entering  the  fascia  one- 
half  inch  from  the  edge  and  emerging  on 
the  peritoneal  surface  one-half  to  three 
fourths  of  an  inch  farther  from  the  edge. 
The  handle  of  the  forceps  is  next  tilted 
outward,  which  everts  the  lip  of  the 
incision  and  brings  into  view  that  end  of 
the  forceps  which  is  in  the  cavity.  The 
jaws  are  opened  and  the  thread  placed 
between  them. 

“(8).  Remove  the  clamp  forceps  from 
the  thread  and  withdraw  the  perforating 
forceps.  This  brings  with  it  the  thread 
and  the  thread  in  turn  brings  the  liga- 
ment through  the  perforated  wound  in 
the  abdominal  wall. 

“(9).  While  the  ligament  is  held  taut 
fasten  it  into  the  wound. 

This  is  done  by  a catgut  suture  which 
is  passed  through  its  base  including 
the  tissues  on  either  side,  then  back  again 
where  it  is  tied.  The  thread  which  held 
the  ligament  is  cut  close  to  the  ligament 
on  one  side  and  withdrawn.  This,  to 
prevent  infection  by  pulling  through  the 
ligament  that  portion  of  the  thread  which 
had  been  exposed. 

“(10).  Treat  the  opposite  side  in  the 


same  manner  and  close  the  median  abdomi- 
nal incision.  The  projecting  free  ends  of 
the  ligaments  are  gathered  up  en  route 
by  the  running  catgut  suture  which  closes 
the  fascia  and  drawn  to  the  middle  line.” 
The  result  of  this  operation  is  that  the 
uterus  is  held  well  forward  in  its  normal 
position  by  its  natural  supports.  From 
the  very  completion  of  the  operation  the 
uterus  has  almost  normal  mobility.  In 
case  of  pregnancy  the  ligaments  will 
stretch  pari  passu  with  the  enlargement 
of  the  uterus,  and  after  labor  the  ligaments 
will  undergo  involution,  just  as  does  the 
uterus,  and  hence  there  is  no  recurrence 
of  the  malposition.  The  operation,  more- 
over, has  the  advantage  that  any  compli- 
cating condition  of  the  tubes,  ovaries, 
appendix,  etc.,  which  may  be  present, 
can  be  corrected  at  the  same  time  and 
through  the  same  incision.  Having  all 
these  excellent  features  combined  is  in 
contrast  with  the  imperfections  of  other 
popular  retroflexion  operations.  The 
Alexander  operation,  for  example,  does 
not  give  access  to  the  abdominal  cavity 
and  hence  is  not  applicable  to  any  cases  of 
retro-position  in  which  the  uterus  or  the 
tubes  and  ovaries  are  adherent  or  the  seat 
of  other  trouble  amenable  to  treatment  by 
operation.  That  such  complications  very 
frequently  coexist  with  retrodisplacements 
is  well  known  as  is  also  the  difficulty  of 
excluding  them  in  making  a diagnosis. 
The  field  of  the  Alexander  procedure  is 
further  limited  by  the  fact  that  many  of 
the  uncomplicated,  non-adherent  retro- 
positions  can  be  satisfactorily  treated 
by  a pessary  without  subjecting  the 
patient  to  a cutting  operation.  A further 
objection  to  the  Alexander  operation  lies 
in  the  fact  that  it  only  partially  overcomes 
the  backward  displacement  of  the  uterus, 
for  the  reason  that  the  uterus  cannot  be 
pulled  further  forward  by  the  round  lig- 
aments than  the  points  of  their  insertion 
on  each  side,  which  points  lie  in  a plane 
posterior  to  the  normal  position  of  the 
fundus  of  the  uterus.  Finally,  hernia  has 
been  reported  resulting  from  the  incisions 
in  Alexander’s  operation. 
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I have  hitherto  employed  Kelly’s  sus- 
pension operation,  generally  with  very 
satisfactoriy  results,  but  it  is  open  to 
several  theoretical  and  real  objections. 
In  the  first  place,  it  occasionally  causes 
retention  of  urine  or  frequency  of  micturi- 
tion, owing  to  pressure  of  the  uterus 
against  the  bladder,  There  is  sometimes 
considerable  annoyance  and  discomfort 
on  this  account  for  one  or  two  weeks  after 
operation.  The  most  serious  defect  of 
the  Kelly  operation,  however,  is  that 
when  it  has  been  necessary  to  separate 
dense  adhesions  of  the  uterus,  leaving  raw 
areas  on  the  fundus,  it  sometimes  happens 
that  an  attempt  to  suspend  such  a uterus 
may  result  in  a fixation,  which,  if  preg- 
nancy occurs,  may  cause  miscarriage, 
necessitate  Caesarean  section  or  give  rise 
to  other  serious  trouble.  A third  objec- 
tion is  that  after  a pregnancy  the  artificial 
suspension  ligament  may  become  greatly 
elongated,  allowing  a recurrence  of  the 
displacement  of  the  uterus  and  incurring 
a theoretical  risk  of  strangulating  a loop 
of  intestine. 

Concerning  those  operations  in  which 
the  attempt  is  made  to  tilt  the  uterus 
forward  by  shortening  the  utero-sacral 
ligaments,  I confess  that  I have  had  no 
personal  experience  with  them,  but  it 
seems  safe  to  say  that  they  would  often 
prove  to  be  difficult  to  perform,  especially 
through  the  vagina,  and  that  they  would 
be  unreliable  as  a means  of  permanently 
correcting  the  displacement,  the  utero- 
sacral  ligaments  being  in  many  cases 
rather  weak  stmctures  to  bear  the  stress 
which  would  be  put  upon  them  by  a 
heavy  uterus. 

I know  of  no  objections  to  any  of  the 
operations  to  which  we  have  referred 
which  are  not  overcome  by  Gilliam’s 
procedure.  It  has,  however,  one  or  two 
defects  of  which  I wish  to  speak  and  for 
which  I shall  offer  a means  of  correction. 

In  the  original  Gilliam  operation  it 
seems  clear,  from  its  author’s  description 
quoted  above,  that  the  round  ligaments 
are  simply  pulled  over  toward  the  middle 


line  and  drawn,  with  their  overlying 
peritoneum,  through  a perforating  wound 
in  the  fascia  near  the  incision  where  they 
are  secured  by  sutures.  Pulling  the  round 
ligament  with  the  peritoneum  in  this  way 
produces  a fold  or  pocket  of  peritoneum 
in  which  there  is  a small  chance  that  a 
knuckle  of  gut  may  become  fixed  and 
strangulated.  It  would  seem  also  that 
pulling  the  peritoneum  with  the  round 
ligament  through  the  opening  in  the  fascia 
would  increase  the  chances  of  hernia. 
I have,  therefore,  modified  this  part  of 
the  operation  by  pulling  up  the  round 
ligament  extra-peritoneally  in  the  follow- 
ing manner : 

After  the  abdominal  incision  has  been 
made  the  round  ligament  of  one  side  is 
seized  with  tenaculum  forceps  inches 
from  the  uterus  and  drawn  up  into  the 
incision.  The  peritoneum  over  the  round 
ligament  is  incised  for  about  .5  to  I cm.  at 
the  point  where  it  is  grasped  by  the 
tenaculum.  The  round  ligament  is  then 
drawn  into  the  abdominal  cavity  through 
this  little  incision  in  the  peritoneum  and  a 
stout  silk  thread  looped  about  the  round 
ligament  and  clamped,  but  not  tied.  The 
other  round  ligament  is  similarly  treated. 
Then  p2  inch  from  the  incision  a pair  of 
curved  artery  forceps  is  made  to  pierce 
the  aponeuroses  and  fasciae  obliquely 
outward,  as  described  by  Gilliam,  but 
instead  of  perforating  the  peritoneum  and 
thus  entering  the  abdominal  cavity 
an  inch  to  an  inch  and  a half  from  the 
incision,  the  point  of  the  forceps  is  forced 
onward  between  the  peritoneum  and  fascia 
until  it  is  made  to  emerge  into  the  abdomi- 
nal cavity  through  the  little  opening  in 
the  peritoneum  over  the  round  ligament 
at  the  point  where  the  silk  was  looped 
around  it.  The  blades  of  the  forceps  are 
now  separated  and  made  to  grasp  both 
ends  of  silk  thread  which  is  looped  over 
the  round  ligament;  the  forceps  are  with- 
drawn, bringing  with  them  the  thread 
and  traction  upon  the  thread  brings  with 
it  a loop  of  round  ligament  without  perito- 
neal covering.  The  loops  of  ligament 
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are  then  secured  and  the  operation  com- 
pleted, according  to  Gilliam. 

This  modification  makes  the  operation 
in  effect  a sub-peritoneal  advancement 
of  the  round  ligaments.  It  avoids  the 
pocket  of  peritoneum  in  the  abdomen  and 
reduces  to  a minimum  the  tissues  drawn 
through  the  opening  in  the  fascia,  thus 
lessening  the  chances  of  hernia. 

I have  performed  the  operation  with 
this  modification  in  four  cases  with  very 
satisfactory  results.  There  is  another 
modification  which  I think  would  be  of 
advantage  and  which  I intend  to  employ 
the  next  time  I have  occasion  to  do  the 
operation : 

In  the  operation  as  described  by  Gilliam 
the  point  at  which  the  loop  of  round  liga- 
ment is  drawn  through  the  muscles  and 
fascia  is  unnecessarily  near  the  median 
line;  I would  rather,  therefore,  make  the 
perforation  through  the  fasciae  and  apon- 
eurosis 1^  to  2 inches  from  the  incision 
instead  of  only  yi  inch  away.  The  opera- 
tion would  then  be  almost  identical  with 
that  which  I have  recently  been  told  is 
performed  by  the  Mayos. 

The  Mayo  operation,  so  far  as  I can 
learn,  would  differ  from  it  in  only  two 
respects : 

(1) .  In  bringing  the  loop  of  round 
ligament  out  through  the  external  abdomi- 
nal ring,  instead  of  through  an  artificial 
opening  in  the  abdominal  wall  at  a point 
where  it  is  stronger. 

(2)  . In  not  making  use  of  the  loop 
of  thread  to  facilitate  the  securing  and 
pulling  out  of  the  round  ligament. 


SUPRAPUBIC  LITHOTOMY,  OR  CYS- 
TOTOMY. 

Report  of  an  Operation  and  Removal  of 
Stone  and  Lady’s  Hair  Pin  from  the 
bladder. 


By  D.  M.  CROSSON,  M.  D., 
Leesville,  S.  C. 

Having  been  requested  by  our  worthy 
secretary  to  prepare  a paper  for  this  meet- 
ing of  the  Association,  and  looking  about 


for  something  of  interest  and  of  a practical 
nature,  I decided  to  report  a case  of  litho- 
tomy, or  I think  best  to  call  it,  a case  of 
cystotomy,  that  I performed  March  1st, 
last.  This  I do  because  of  the  rareness  of 
the  case,  which  you  will  more  fully  under- 
stand after  a descriptive  history.  On 
February  28th,  1907,  I was  called  to  see 
Lula  C.,  a mulatto  girl,  17  years  old,  who 
lived  about  twelve,  miles  in  the  country, 
and  had  been  treated  by  anotherjphysi- 
cian  for  the  past  eleven  months,  for  what 
was  called,  or  thought  to  be, ^ cystitis,  or 
some  other  bladder  trouble  (and;just  here, 
I desire  to  digress  for  a bit,  to|^lay  full 
stress  upon  the  thorough  and? proper  ex- 
amination and  diagnosis  of  our^  cases,  as 
this  case  was  treated  grossly  and  blindly, 
not  even  taking  the  trouble  to  fully^  investi- 
gate, or  properl}^  diagnose  the  case,  and 
the  patient  keeping  the  attending  physi- 
cian all  the  while  in  the  dark.) 

On  examination  by  introducing^a  sound 
into  the  bladder,  I found  a stone  of  con- 
siderable size,  and  some  other  hard  and 
foreign  substance,  which  was  partially 
imbedded  low  down  in  the  neck^of  the 
bladder,  and  stood  almost  in  a vertical 
position.  Then  by  close  questioning  and 
tact  I extracted  from  the  patient  this 
history  of  the  case:  Eleven  months  prior 

to  my  examination  and  operation,  while 
suffering  from  a retention  oLurine  and  in 
great  pain,  she  got  into  a habit  of  insert- 
ing a lady’s  hair  pin,  round  end  forward,  into 
the  urethra,  and  in  that  way  she  could  void 
her  urine.  (This  may  be  true,  butH  have 
thought  it  probably  done  in  some  process 
of  masturbation.)  On  one  occasion  the  pin 
was  thrust  too  far  and  slipped  into  the 
bladder  and  she  kept  the  matter  a secret 
for  eleven  months  and  had  told  no  one. 
Around  this  foreign  body  as  a nucleus  a 
stone  began  to  form  and  I operated  upon 
her,  doing  suprapubic  lithotomy,  or  I 
have  been  at  a loss  to  know  if  it  were  not 
better  to  call  it  a suprapubic  cystotomy, 
as  I removed  a foreign  body  with  the  stone. 

I did  this  operation  with  the  valuable 
aid  of  Doctors  Gunter  and  Crosson,  and 
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after  making  my  suprapublic  incision  and 
going  down  to  the  bladder,  I found  the 
bladder  very  much  contracted,  and  the 
walls  thickened  and  hardened,  as  it  were. 
After  making  my  incision  in  to  the  blad- 
ber,  I found  this  stone  and  hair  pin,  which 
I here  exhibit.  The  two  together  weigh- 
ing two  ounces  and  two  drams. 

On  first  getting  down  to  the  stone,  I 
thought  probably  I would  have  no  trouble 
in  removing  it,  or  both  the  stone  and  pin, 
but was  mistaken,  for  the  stone  had 
formed  around  the  hair  pin.  somewhat 
about  the  middle,  at  least  leaving  one 
prong  out  below  and  the  round  end  out 
above,  as  you  can  here  see.  The  extended 
ends  were  so  imbedded  into  the  tissues 
above  and  below,  that  I was  obliged  to 
dissect  them  out  and,  by  force,  I could 
remove  the  stone  and  pin. 

This  patient  had  been  neglected  and 
was  fearfully  emaciated,  and  had  no  con- 
trol of  her  urinary  function.  She  was  in 
poor  condition  to  be  operated  on,  but 
I decided  that^was  the  only  chance,  and 
that  at  -that  late  hour  I would  give  her 
the  benefit.  I administered  ether,  which 
I thought  she  might  best  stand,  and  did 
the  operation.  After  removing  the  stone 
and  hair  pin,  I closed  the  incision  in  the 
usual  way  described  by  Bryant  and  others, 
and  at  this,  time  I thought  the  prognosis 
grave,  but  she  \ oided  her  urine  properly 
and  I never  had  to  use  a catheter.  Her 
temperature  was  normal  for  thirty-six 
hours  after,  when  she  began  to  have  a 
rise  of  temperature,  with  great  thirst, 
and  vomiting,  not  being  able  to  retain 
anything  on  her  stomach,  and  died  on  the 
morning  of  the  fifth  day  after  the  opera- 
tion. I report  this  case  and  exhibit  the 
stone  and  hair  pin  removed,  not  to  offer 
any  new  features  as  to  the  operation  for 
stone  in  the  bladder,  but  because  of  the 
not  very  frequent  occurrence  of  foreign 
bodies  being  passed  into  the  bladder,  and 
to  exhibit  both  the  pin  and  the  size  of 
stone  removed. 

If  this  girl  had  not  been  so  foolish  and 
made  known  her  trouble,  or  had  the  attend- 


ing physician  properly  diagnosed  the  case, 
I verily  believe,  had  she  been  operated  on 
in  time,  she  would  have  been  alive  to-day. 
Delays  are  dangerous. 

THE  SECRETARY  AND  HIS  OPPOR- 
TUNITY. 


By  DR.  JOHN  B.  DOXALDSOX, 
Canonsburg,  Pa. 

(Reprinted  from  the  Ohio  State  Medical 
Journal,  May,  1907.) 

Some  one  said  that  he  had  rather  be 
right  than  President.  Somebody  else  said 
that  he  would  rather  be  a doorkeeper 
than  dwell  in  the  tents  of  wickedness. 
Xow,  I want  to  preface  my  remarks  by 
adding  to  these  expressions  of  great  men 
that  I would  rather  be  the  Secretary  of  a 
County  Medical  Society  than  be  President 
of  the  American  Medical  Association. 
With  all  due  respect  to  the  great  men 
that  have  filled  this  position,  and  they 
are  not  deteriorating  one  jot  or  tittle  of 
late  years,  but  their  brief  one  year’s  term 
is  too  short  for  me.  There  may  be  other 
and  more  cogent  reasons,  to  your  mind 
why  I would  not  be  President,  but  from 
my  viewpoint  the  Secretary  of  any  county 
society  has  a better  chance  to  be  useful 
and  serve  his  fellow  practitioners  than 
has  the  President  of  the  American  Medical 
Association. 

You  may  liken  them  to  the  little 
orderly  and  the  great  general,  but  much 
more  depends  on  the  orderly  that  he  is 
given  credit  for.  The  simile  does  not 
carry  out  further,  for  the  great  generals 
of  the  American  Medical  Association  don’t 
have  the  opportunity  of  “doing  things’^ 
that  the  secretary  does.  This  is  an  age  of 
“doing  things”,  and  the  great  President 
of  these  United  States  (who  for  a wonder 
did  not  come  from  Ohio)  has  done  very 
much  indeed  to  teach  this  doctrine.  The 
President  of  the  American  Medical  Asso- 


*Read  at  the  meeting  of  the  County 
Secretaries  at  Columbus,  Ohio,  April  25, 
1907. 
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ciation  is  ontt  that  believes  in  “doing 
things”,  and  behold  that  but  for  him  the 
little  town  of  Rochester,  Minn.,  which 
would  be  but  a dot  upon  the  map,  is  the 
Mecca  toward  which  the  eyes  of  the  medi- 
cal world  are  directed.  The  man,  the 
place,  the  opportunity;  or,  rather,  as  in 
the  case  of  the  Mayos,  the  man,  the  op- 
portunity and  everything  else  will  be  pro- 
duced. “The  Secretary  and  His  Oppor- 
tunity” is  to  my  mind  a great  theme,  and 
is  as  yet  comparatively  unexplored.  When 
your  President,  Dr.  McClellan,  invited  me 
to  come  out  here  and  talk  to  you  people 
about  things  “you  all”  know  as  much 
about  as  I do,  I felt  a timidity  that  was 
terrifying  to  me,  but  his  courteous  letter 
of  invitation  left  no  place  for  me  to  creep 
out,  so  I accepted.  Sucha  genial,  energetic, 
foreseeing  President  as  yours,  gentlemen, 
may  cause  me  to  revise  the  closing  sentence 
of  the  paper  I had  the  honor  to  read  to 
the  Secretaries  of  my  own  State  last  year 
(and  to  that  paper,  I am  told,  I am  in- 
debted for  this  kind  invitation),  in  which 
I said  “anything  will  do  for  a President 
of  a society,  but  not  so  as  to  the  Secretary.’  ’ 
I say  it  may  cause  me  to  revise  it,  but  as 
yet  with  me  the  Secretary  holds  “the  spot 
light.”  Even  Presidents  may  wake  up 
and  be  energetic,  as  witness  the  messages 
containing  advice  and  thanks  which  a 
very  limited  number  of  our  men  are  send- 
ing to  their  constituents  this  year.  Even 
Presidents  are  learning  that  this  is  an 
age  of  “doing  things,”  and  if  a President 
then  may  we  not  hope  for  the  salvation  of 
the  committees  and  members?  I may  not 
give  credit  for  some  of  the  bright  things 
I may  quote  to-day,  and  I don’t  want  to 
be  accused  of  plagiarism,  for  even  a Sec- 
retary can’t  think  of  all  the  good  things 
being  said  in  the  interest  of  organization. 
I wish  I had  the  eloquence  and  gift  of 
mind  that  the  Chairman  of  the  Committee 
of  Organization  of  the  American  Medical 
Association  is  possessed  of.  But  we  can’t 
all  be  from  Kentucky!  Dr.  J.  N.  McCor- 
mack stands  as  a peer  among  men  when  it 
comes  to  “doing  things,”  and  the  doctor 


is  not  a young  man  in  years,  but  such  as 
he  will  never  grow  old.  The  society  was 
sadly  in  need  of  assistance  in  the  Way  of 
getting  together.  Dr.  McCormack  saw 
the  need  and  embraced  the  opportunity. 

“The  Secretary  and  His  Opportunity.”* 
It  is  said  “The  road  to  hell  is  paved  with 
good  resolutions.”  Not  having  travelled 
that  way,  I am  not  authority  on  that 
subject.  Somebody  else  has  said:  “There 
is  a tide  in  the  affairs  of  men,  which,  if 
taken  at  the  flood,  leads  on  to  victory.’" 
The  gentlemen  I am  quoting  were  not 
secretaries  of  county  medical  societies, 
perhaps,  but  no  doubt  would  have  been 
had  there  been  any  societies  to  be  Sec- 
retary of,  for  they  were  unquestionably 
bright  men.  What  they  said  has  stuck 
better  than  much  of  the  slang  of  this  day. 
From  this  prelude  you  may  have  gathered 
that  I believe  in  the  secretary  and  his 
opportunity,  and  I want  to  impress  that 
on  our  mind,  if  I do  nothing  else.  There 
is  to  me  no  more  pitiable  character  than  a 
Secretary  that  fails  to  rise  to  his  oppor- 
tunity. To  be  content  to  slide  along  year 
after  year,  merely  doing  those  things  that 
can’t  possibly  be  left  undone,  allowing 
his  correspondence  to  remain  unanswered 
and  his  minutes  to  be  kept  on  slips  of 
paper,  that  are  lost  by  the  first  puff  of 
wind  that  blows  into  his  dingy  office,  is  in 
this  age  of  “doing  things”  unpardonable. 
Now,  of  course,  I am  speaking  of  my  own 
State,  and  not  of  the  great  State  of  Ohio 
with  its  eighty-eight  counties.  But  even 
in  Ohio  there  may  be  dead  ones,  and  if  so, 
I hope  they  are  here  to-day,  for  I would 
like  a chance  to  resuscitate  an  Ohio  corpse. 
I regret  to  notice  in  consulting  my  copy 
of  the  “American  Medical  Directory” 
that  you  have  a vast  army  of  4,000  men 
not  yet  members  of  your  several  county 
societies.  About  one-half  of  the  medical 
men  of  your  State  still  outside  the  breast- 
works. What  a field,  what  an  opportunit}r 
for  the  Secretary! 

“The  Secretary  and  His  Opportunity.’"” 
Who  has  the  opportunity  to  know  the 
medical  men  of  his  county  like  the  Sec- 
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retary.  Every  Secretary  should  have  at 
hand  the  name  and  address,  date  and 
college  of  graduation,  of  every  medical 
man  in  his  county.  Constantly  revise  it 
as  needed.  If  you  hear  of  a new  man 
moving  into  your  county,  have  him  looked 
up  at  once.  Don’t  put  it  off.  Find  out 
all  about  him.  Then  study  how  to  reach 
him.  If  one  of  your  men  moves  away, 
as  they  frequently  do,  without  notifying 
you,  have  the  Secretary  of  that  county 
look  after  him,  and  thus  keep  him  from 
lapsing  his  membership  and  becoming 
a goat.  It  is  an  easy  thing  to  get  men 
into  your  society,  if  you  only  study  how. 

Pardon  the  personal  allusion,  but  about 
fifteen  years  ago  I had  the  misfortune  to 
be  elected  to  the  Legislature  of  my  State. 
Don’t  you  do  it,  gentlemen.  It’s  no  place 
for  an  honest  man.  However,  the  dear 
people,  and  the  bosses,  saw  to  it  that  I 
got  only  one  term.  Not  enough  to  spoil 
me,  but  fully  enough  to  satisfy  my  cur- 
iosity. But  what  I wanted  to  say  was 
that  in  making  my  canvass  of  the  county, 
not  having  money  enough  to  do  it  as  they 
now  do,  I naturally  hunted  up  every 
doctor  in  the  county,  and  I think  I can 
safelv  say  that  my  election  was  due  al- 
most entirely  to  the  influence  of  the  doc- 
tors. And  who  can  do  more  for  a candi- 
date than  a country  doctor,  if  he  will. 

I believe  in  the  doctors  taking  an  inter 
est  in  politics.  Clean  politics,  of  course. 
Organization  was  not  then  the  popular 
subject  it  now  is,  but  wishing  to  interest 
the  doctors,  and  incidentally  do  them 
some  good,  I tried  to  see  what  I could  do 
toward  having  them  join  the  society.  We 
then  had  one  of  those  old  mossback 
societies  that  met  three  times  a year,  if  a 
quomm  was  found  guilty  of  attending, 
and  I did  not  have  much  to  offer  them. 
I found  very  few  that  could  give  any 
reason,  except  that  no  one  had  asked 
them  to  do  so,  and  the  result  was  an  acces- 
sion of  about  twenty  that  year,  and  the 
society  got  “chesty”  and  began  to  scruti- 
nize the  candidates,  as  though  they  were 
joining  the  U.  P.  Church,  the  Masonic 


lodge  or  some  other  exclusive  order. 

Don’t  scrutinize  your  candidates  too 
closely.  Unless  they  are  grossly  unfit, 
always  remember  they  are  better  in  than 
out  of  the  society.  If  the  great  State  of 
Ohio  says  by  her  law  and  Medical  Board 
that  they  are  fitted  to  practice  medicine 
in  your  county,  and  they  are  gentlemen 
of  good  character,  why  should  a society 
keep  them  out?  I know  “you  can  not 
make  a silken  purse  out  of  a sow’s  ear,” 
but  even  a sow’s  ear  can  be  shaped  up 
some  and  made  presentable,  and  that’s 
one  of  the  functions  of  a county  society. 

Watch  out  for  the  over  zealous  small 
man  in  a small  town,  who  is  proud  to  be 
known  as  the  only  member  of  the  society 
in  his  town.  I have  in  mind  one  such 
now,  that  makes  objection  to  every  appli- 
cant from  that  town,  and,  being  some- 
what of  a leader  there,  his  opinion  is  re- 
spected by  the  censors.  Nothing  short 
of  a first-class  medical  funeral  will  ever 
save  that  town,  “and  may  the  Lord  have 
mercy  on  his  soul.”  Jealousy  is  about 
on  its  last  legs  in  the  profession,  and  the 
young  men  are  the  hope  thereof.  They 
were  taught  better  than  we  along’  these 
lines.  Why  sirs,  Dr.  Proctor  Thayer,  of 
the  Cleveland  Medical  College,  taught  me 
that  a homeopath  was  to  be  avoided  like 
a blacksnake.  Peace  to  his  ashes.  He 
thought  he  was  right,  and  Dr.  Thay- 
er was  a man  in  his  day  that  “did 
things.”  The  Secretary  will  be  the  man 
that  will  first  observe  these  conditions, 
and  much  diplomacy  will  be  required  to 
deal  with  them.  You  must  take  care  of 
your  members,  and  at  all  cost  avoid  fric- 
tion, but  sometimes  I think  a nice  Httle 
scrap  clears  up  the  atmosphere.  Watch 
out  that  the  clearing  process  don’t  spHt 
your  society  into  factions.  One  of  the 
best  societies  in  our  State  has  just  gone 
through  a factional  war,  that  came  near 
ruining  it.  The  men  at  its  helm  were 
always  to  the  front  in  county  and  state 
work,  but  a jealous  contingent,  incapable 
of  the  work,  saw  their  chance  to  oust 
them,  and  it  was  only  by  tactful  work  the 


July  1907 


Journal  of  the  South  Carolina  Medical  Association. 


81 


organization  was  saved  and  is  again  forg- 
ing to  the  front.  If  a Secretary  has  tem- 
per, he  must  at  all  times  keep  it  under 
control,  for  the  paranoiacs  will  sorely  try 
it  for  him,  and  once  he  loses  control  he  is 
liable  to  errors  that  can  never  be  cor- 
rected. It  will  be  a school  of  instruction 
for  you  to  study  the  human  mind  from  a 
standpoint  that  other  men  don’t  have. 
You  will  come  across  the  terribly  busy 
doctor.  If  you  let  him  tell  it,  he’s  “as 
busy  as  a bird  dog”  all  the  time.  When 
you  ask  him  to  prepare  a paper  or  open  a 
discussion,  he  will  turn  loose  his  busy  bee 
arguments  upon  you  until  he  makes  you 
want  to  get  so  far  away  that  you  won’t 
ever  hear  from  him.  In  all  human  prob- 
ability he  is  some  little  two-for-a-nickel 
chap,  located  at  some  cross  roads,  that 
never  made  eleven  hundred  dollars  in  any 
one  year  in  his  life,  but  he  will  reiterate 
the  harrowing  fact  that  he  hasn’t  warmed 
a bed  for  a week.  Some  men  have  an 
idea  that  such  blather  helps  get  business. 
On  the  contrary,  it  will  deter  intelligent 
people.  I am  always  suspicious  of  these 
chaps  that  sleep  in  their  clothes,  and 
when  you  look  them  up  you  find  that  they 
are  either  lying  or  are  grossly  unable  to 
systematize  their  work,  or  both.  The 
busiest  men  I know  of  can  always  find 
time  to  read  or  give  a talk  that  helps 
others,  and  don’t  begrudge  the  time. 
The  C.  A.  L.  Reeds,  the  Dudley  Allens, 
the  George  W.  Criles  and  scores  of  others 
who  write  our  books  and  keep  us  posted 
are  never  too  busy  to  help  along  when 
there  is  need  for  it.  For  a Secretary  to 
plead  busy  just  ivon’t  do.  There  is  always 
time  for  your  secretary  work  when  others 
are  in  bed.  Your  best  work  can  be  done 
then,  and,  if  kept  up  with,  it  is  not  ardu- 
ous; but  if  you  procrastinate  I see  your 
finish.  Write  up  your  minutes  the  same 
night  of  the  meeting,  when  they  are  fresh 
in  your  mind.  Never  allow  a letter  to 
remain  unanswered  over  night.  What 
I think  of  the  doctor  that  won’t  answer 
his  letters,  if  I were  to  express  myself, 
would  be  unfit  for  publication. 


If  you  will  again  pardon  the  reference 
to  my  own  society,  I will  state  that  in 
the  month  of  March  I addressed  forty- 
five  letters  to  as  many  of  our  members 
and  received  twenty-three  answers,  which, 
I take  it,  is  a mighty  good  showing.  Of 
course,  this  applies  to  my  own  State  alone, 
for  all  the  7,710  doctors  in  Ohio  answer 
promptly. 

A Secretary  must  be  fearless  to  do  right. 
He  must  assume  responsibility.  Who 
knows  better  than  he  about  the  question  ? 
Who  has  the  opportunity.?  The  Presi- 
dent may  be  notified,  but  he  will  generally 
expect  the  Secretary  to  act,  and  you  can’t 
wait  for  a meeting  or  conference.  It  is  a 
good  plan  to  have  a few  men  on  whom 
you  can  rely  for  prompt  advice  in  case  of 
an  emergency,  but  it  is  you,  Mr.  Secretary, 
that  will  have  to  “do  things.”  Above  all 
things,  a secretary  must  not  be  lazy 
A lazy  doctor  is  an  abomination  in  the  eyes 
of  the — people  who  “do  things”  and  has 
missed  his  calling.  He  should  have 
studied  for  the  ministry. 

By  the  way,  haven’t  you  thought  of 
late  years  that  there  are  not  as  many  lazy 
people  in  the  world?  Times  are  a little 
too  strenuous  for  them  to  exist.  The 
lazy  Secretary  will  not  long  exist  if  there 
is  anybody  alse  alive  in  the  society,  so 
that  problem  will  solve  itself. 

Now  as  to  program  work.  Many  socie- 
ties have  a committee  on  program,  and  it 
is  all  right  if  the  committee  is  all  right. 
How  many  committees  are  worth  kicking 
out  of  the  way?  Generally  one  man  does 
the  work,  and  had  I the  appointing  of  the 
committee  I would  place  one  good  man  on 
it  and  get  the  work  done.  Work,  this 
talk  of  work — why,  it  is,  or  should  be,  a 
pleasure  and  recreation  to  have  a little 
of  such  so-called  work  to  do.  To  feel 
that  you  are  doing  something  to  help 
your  brethren  should  be  an  incentive  and 
give  you  real  pleasure.  To  feel  that  you 
are  doing  your  very  best,  and  are  doing 
it  as  well  or  better  than  many  others 
would  do  it,  may  be  selfish,  but  it  is  sat- 
isfactory. The  rest  of  them  think  society 
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only  once  a month,  or  perhaps  every  two 
months,  or  quarterly.  With  you  it  should 
be  different.  You  must  think  it  every 
day  for  the  rest  of  them,  and  act,  if  need  be. 
Remember,  in  all  this  talk  I am  speaking 
of  and  for  rural  societies,  and  not  for  the 
cities.  I never  could  quite  get  into  my 
head  just  what  constituted  a city  society, 
and  have  known  some  of  the  most  in- 
efficient societies  in  so-called  cities.  Be- 
cause a man  moves  to  a city,  don’t  for  a 
minute  think  from  that  time  on  he  is 
endowed  with  brains.  Some  of  them  will 
try  to  so  impress  you,  but  don’t  be  afraid 
of  him.  His  diagnosis  will  be  just  as 
wild  as  it  was  before  he  left  your  humble 
village.  If  he,  while  in  the  country,  pre- 
scribed castoria  and  fig  syrup,  he  will  con- 
tinue to  do  the  same  in  the  city. 

If  there  is  no  committee  on  program, 
the  Secretary  is  perforce  a self  constituted 
committee,  or  nothing  doing  on  meeting 
day.  It  is  surprising  how  many  societies 
chase  along  year  after  year  trusting  to 
luck  for  a paper  or  the  presentation  of  a 
case  to  fill  in  a little  time  and  call  that  a 
scientific  meeting.  And  these  same  men 
will  ask  you  in  all  earnestness  what  they 
will  do  to  get  their  men  out  to  the  meet- 
ings. It  is  absurd  to  think  men  will  turn 
out  when  they  know  there  will  not  be  any- 
thing doing  but  old  Dr.  Fortyniner  talking 
about  Veratrum  Viride  in  puerperal  convul- 
sions, or  young  Dr.  Cutterup  trying  to  tell 
them  about  Meckel’s  diverticulum  or  some- 
thing equally  impracticable  and  unheard  of. 
I heard  a surgeon  talk  for  forty-five  min- 
utes not  a year  ago  on  Meckel’s  diverticu- 
lum, and  it  was  a safe  bet  that  not  over 
six  in  the  audience  ever  heard  of  it  before. 
But  we  all  looked  wise,  and  also  looked 
it  up  when  w'e  got  home.  He  did  that 
much  good.  Give  them  live  subjects  and 
encourage  them  to  discuss  them.  En- 
courage the  young  men,  and  don’t  sit 
upon  the  old  ones.  If  you  do,  there  will 
be  trouble,  for  we  old  Fortyniners  have  a 
place  to  fill  for  a few  years  yet. 

Programs  can  not  be  arbitrarily  ar- 
ranged. What  would  suit  Cleveland,  Col- 


umbus or  Cincinnati  might  not  suit  at  all 
in  Columbiana,  Williams  or  Ashtabula 
counties.  Try  to  have  something  every 
time  that  will  be  a bit  of  a surprise.  We 
think  best  to  have  a stated  program,  but 
the  element  of  curiosity  must  play  a part. 
Have  an  outsider..  Not  necessarily  from 
the  city.  Exchange  for  a good  man  from 
an  adjoining  county,  and  be  surprised  that 
you  have  such  good  neighbors.  Ex- 
change pulpits  with  them.  Always  call 
the  roll  of  your  members,  and  in  doing  so 
pause  and  ask  for  information  as  to  those 
not  attending  very  often.  In  this  way 
you  keep  track  of  your  people  and  fam- 
iliarize the  rest  with  their  confreres.  I 
know  it’s  old  fashioned,  but  it  pays  in 
country  societies.  Keep  a correct  record 
of  attendance  of  every  meeting,  and  at 
the  end  of  the  year  give  a synopsis  of  it 
in  your  report,  for  you  should  make  a 
yearly  report  that  will  give  everything. 
At  the  last  meeting  of  the  fiscal  year,  in 
calling  the  roll,  after  each  man’s  name 
tell,  the  society  how  many  times  he  has 
had  grace  given  him  to  be  present.  It  may 
stimulate  the  lazy.  This  yearly  report 
should  give  average  attendance,  highest 
attendance,  lowest  attendance,  number  of 
papers  read,  number  of  “pudden  heads” 
who  failed  to  read  after  getting  on  the 
program,  all  moneys  passing  through  your 
hands  and  many  other  things  that  will 
occur  to  you,  for  you  are  the  one  that  can 
enlighten  them,  and  they  should  know 
these  facts.  It  may  sound  like  a school- 
boy’s report,  but  it  pays  to  do  the  little 
things  that  everybody  does  not  do. 

The  Secretary  should  be  the  reporter 
for  his  society.  I notice  many  of  our 
societies  have  a reporter  who  is  not  a 
Secretary  and  with  my  belief  that  a Sec- 
retary is  superior  to  all  others  I think  it 
is  a mistake.  I may  get  this  superior 
idea  knocked  out  of  my  head  some  time, 
but  as  yet  I fail  to  see  it  otherwise.  I 
have  personal  knowledge  of  one  of  those 
alleged  superior  city  societies,  where  the 
reporter  after  every  meeting  calls  the 
Secretary  up  on  the  phone  and  asks  what 
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was  done  at  the  meeting.  At  all  events 
see  to  it  that  your  society  and  its  report 
has  a place  in  the  published  transactions 
of  The  Ohio  State  Medical  Journal,  and 
on  the  side  let  me  say,  don’t  let  it  be 
derogatory  to  the  interests  of  your  society. 
Not  that  I would  advocate  any  yellow 
journalism,  but  if  you  don’t  keep  your 
society  to  the  front,  who  will?  Your 
own  people  like  to  read  these  things,  see 
their  names  in  print,  soon  become  proud 
of  the  society  and  want  to  tell  outsiders 
about  it.  If  you  make  up  the  program 
put  yourself  on  for  a paper,  just  to  show 
them  that  you  are  willing  to  do  your  share 
of  the  scientific  work  and  for  the  very 
good  reason  that  every  man  that  carefully 
prepares  a paper  on  any  subject  is  the 
greatest  gainer  by  it.  Have  one  meeting 
each  year  to  which  the  public  are  invited. 
It  will  do  the  dear  public  good  to  see  that 
the  doctors  dwell  together  in  harmony, 
and  thus,  if  in  no  other  way,  educate 
them  on  that  point.  It  is  a most  dis- 
tressing condition  of  affairs  that  the  peo- 
ple expect  doctors  to  fight  like  a lot  of 
Scotch  terriers  every  time  they  get  to- 
gether. At  these  meetings  have  some 
sensible  layman  give  a talk  on  some  phase 
of  health  and  sanitation  and  encourage 
discussion.  I am  ashamed  to  admit  that 
in  my  own  State  now  there  is  a bill  pending 
to  abolish  vaccination.  It  is  a disgrace 
to  an  intelligent  community  that  such 
a blot  should  exist,  and  these  meetings 
will  help  to  educate  the  masses.  Show 
them  that  statistics  settle  a question  like 
that.  Perhaps  you  have  heard  so-called 
physicians  talk  just  such  blather.  I have, 
to  my  shame.  If  there  is  any  one  thing 
settled  in  medicine,  it  is  that  vaccination 
protects.  No  matter  if  it  was  accidentally 
discovered.  It  is  to  be  regretted  that  so 
few  of  the  preventable  diseases  can  be 
placed  in  the  same  catalogue,  but  I firmly 
believe  that  in  the  lifetime  of  the  younger 
men  here  today  typhoid  fever,  tubercu- 
losis and  a number  of  other  scourges  of 
the  human  race  will  be  equally  controlla- 
ble. God  speed  the  day,  for  I can  see 


that  the  profession  will  then  have  easier 
sailing,  for  it  will  not  be  guilty  of  such 
gross  ignorance,  and  the  public  will 
accord  to  the  medical  man  the  merit  due 
him. 

“The  Secretary  and  His  Opportunity.” 
If  you  know  any  thing,  good  Mr.  Secre- 
tary, disseminate  it.  Scatter  it  among 
your  fellow  secretaries.  Exchange  pro- 
grams with  everybody  that  will  do  so, 
and  if  they  won’t  , send  him  yours  anyhow. 
Almost  everything  we  have  in  Washing- 
ton county  has  been  appropriated  from 
some  other  society  in  this  way.  I am 
not  ashamed  to  say  that  the  program  of 
our  society  for  this  year,  which  has  been 
so  favorably  commented  on  by  The  Jour- 
nal of  the  American  Medical  Association 
and  others,  is  stolen  almost  bodily  from 
the  Warren  County  (Kentucky)  Society. 
Why  shouldn’t  we  use  it?  As  I said  before 
even  a secretary  can’t  think  of  all  the 
good  things.  Because  of  the  above  men- 
tioned publicity  I am  in  receipt  of  frequent 
requests  from  many  of  the  States  for  pro- 
grams, and  I am  glad  to  be  able  to  say 
that  your  State  and  West  Virginia  head 
the  list. 

It  is  a good  sign  when  a secretary  begins 
to  inquire  how  he  can  better  his  work. 
“Great  oaks  from  little  acorns  grow.” 
and  who  can  tell  but  what  your  efforts 
will  start  things  moving  that  may  revo- 
lutionize the  world?  One  of  your  Secre- 
taries, Dr.  Herschel  Fisher,  of  Warren 
county,  sent  me  a resolution  used  in  his 
society,  which  was  introduced  in  our 
society  at  the  March  meeting,  advocating 
the  teaching  of  “medical  economics” 
in  our  colleges.  It  was  unanimously 
adopted  in  our  society,  noted  in  The 
Ohio  State.  Medical  Journal,  and  may  be 
the  means  of  others  doing  likewise,  and 
who  can  tell  but  the  colleges  of  our  State 
(and  we  are  the  leaders  in  good  colleges) 
may  from  this  small  pointer  feel  impelled 
to  teach  our  young  men  how  to  act  after 
they  have  received  their  diplomas?  What 
college  teaches  its  men  anything  worth 
while  about  ethics  or  anything  that  re- 
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lates  to  the  business  end  of  his  work? 
Verv  few  if  any.  The  result  is  the  young 
man  locates,  feels  that  he  must  not  lose 
a day  for  society  or  anything  else,  don’t 
know  how  to  treat  consultant,  is  afraid 
to  send  out  his  bills  for  fear  he  will  lose 
trade,  and  because  his  confreres  are  in  the 
same  boat  he  goes  along  with  “his  nose  to 
the  grindstone’  ’ and  becomes  narrower 
every  year.  He  should  be  taught  that 
his  first  duty  is  to  join  his  county  society 
and  be  a mixer  with  his  fellows. 

This  applies  more  particularly  to  the 
country  societies,  but  the  cities  are  sadly 
remiss  in  this  direction  also.  These  men 
seek  and  find  their  associates  in  the  lodges 
and  socially,  which  is  all  right,  but  your 
most  intimate  associates  should  be  in 
the  profession.  With  whom  else  can 
you  talk  over  the  petty  little  things  that 
we  meet  with  daily  in  our  work."  Once 
more  you  will  pardon  me  for  referring  to 
my  own  town,  with  its  ten  doctors,  for  I 
think  we  have  the  most  unique  little 
doctor’s  club  in  existence.  It  has  been 
in  existence  about  five  years,  and  never 
fails  to  meet  weekly.  Every  doctor  in 
the  town  and  community  is  invited  and 
welcome  to  attend.  We  meet  any  time 
after  9:30  P.  M.  every  Saturday  night  at 
one  of  our  offices.  There  are  no  officers 
and  no  rules,  except  that  the  man  at  whose 
office  we  meet  is  expected  to  set  up  the 
cigars,  and,  gentlemen,  it  is  wonderful 
how  the  little  things  that  often  separate 
and  forever  keep  apart  good  doctors, 
clear  up  under  a cloud  of  tobacco  smoke 
and  a heart  to  heart  talk.  Try  it,  you 
fellows  that  are  similarly  isolated. 

Less  than  two  years  ago,  impressed 
with  the  utter  lack  of  systematic  work  on 
the  part  of  our  Secretaries,  and  I was  one 


of  them,  I spoke  to  our  State  Secretary, 
Dr.  C.  L.  Stevens,  as  to  the  advisability 
of  having  a session  at  the  annual  meeting 
devoted  to  the  Secretaries  and  their  work. 
He  saw  the  need  and,  being  a man  who 
“does  things,”  had  such  session  called. 
It  was  not  any  too  well  heralded,  but  the 
turnout  was  surprising.  That  was  the 

starting  of  the  ball  that  will,  I believe,, 
revolutionize  the  office  of  Secretary. 

Why,  here  you  are  today,  with  the  usual 
Ohio  energy,  that  couldn’t  wait  for  us 
to  get  this  thing  rightly  launched,  trying 
to  steal  our  thunder  by  having  a mid- 
year session,  with  the  county  societies 

paying  the  expenses  of  the  Secretaries 
to  this  meeting.  “God  speed  you  all, 

good  gentlemen.”  I know  I can  safely 
bring  the  message  that  the  old  Keystone 
State  will  not  be  jealous  of  your  work. 
The  committee  of  arrangement  of  our 
State  Society  has  granted  for  this  year’s 
session,  which  meets  at  Reading,  Septem- 
ber 23-26,  the  evening  of  the  first  day  for 
the  Secretaries,  and  you  are  all  invited 
to  attend.  It  is  proposed  to  have  the 
meeting  a sort  of  social  one,  and  the  talks 
will  be  made  at  the  dinner  table,  to  which 
you  are  also  invited.  I came  here  to-day 
for  pointers,  and  I know  I will  not  go 
home  empty-handed.  I believe  your  plan 
is  the  best  one  as  to  having  the  county 
societies  pay  for  and  send  its  Secretaries. 
We  are  afraid  to  attempt  so  great  a ven- 
ture, but  nothing  is  too  great  or  good  for 
Ohio.  I shall  carry  back  to  my  State  the 
assurance  that  you  one  and  all  are  in  this 
work  not  for  self  aggrandizement,  but 
for  the  good  of  the  whole  profession,  and 
such  good  earnest,  energetic  work  is  bound 
to  win. 
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ABBEVILLE. 

The  regular  monthly  meeting  of  the  Abbeville 
County  Medical  Society  was  held  July  5th.  in 
the  Commercial  Club  Rooms.  About  two 
thirds  of  the  members  of  the  society  were  pres- 
ent to  hear  and  see  what  was  going  on  in  the 
county  of  medical  interest,  and  I feel  sure  that 
•every  one  present  felt  at  the  close  of  the  meeting 
that  he  had  been  well  paid  for  the  time  spent. 

Clinics  and  Discussion. 

Doctor  Neuffer  presented  a case  of  shoulder 
dislocation  that  had  been  reduced  three  times 
but  had  not  remained  so.  This  case  brought 
forth  a general  discussion  on  dislocations  and 
overy  man  that  had  attempted  to  keep  this  one 
reduced  and  failed  felt  better  after  Doctor 
Wideman  said  he  and  the  renowned  Doctor 
Hamilton  had  failed  several  times  on  just  such 
cases  as  this. 

Dr.  John  Lyon,  of  Ninety-Six,  our  invited 
guest  for  this  meeting  was  present  and  read  a 
paper  that  showed  much  study  and  thought  on 
“The  Summer  Complaint  or  Diarrhoea  of  In- 
fants.” Doctor  Lyon’s  paper  will  be  published 
in  the  Journal  and  it  will  pay  every  doctor  to 
read  it.  We  hope  to  have  another  from  the 
doctor  real  soon. 

Doctor  Epting  of  Greenwood  attended  the 
meeting  and  took  part  in  the  discussions.  We 
are  always  glad  to  have  our  adjoining  county 
doctors  with  us  and  hope  some  of  them  will 
come  over  to  every  meeting. 

Hospital  to  be  Built. 

The  physicians  of  this  place  some  days  ago 
began  a movement  to  erect  a hospital  here. 
Up  to  date  $7,500  have  been  subscribed,  and 
the  hospital  is  now  a certainty.  Dr.  L.  T.  Hill 
and  Dr.  C.  C.  Gambrell  have  charge  of  the  sub- 
scription list. 

A Center  Shot. 

Mr.  Editor,  judging  from  the  reports  of  the 
meetings  of  the  county  societies  I would  Judge 
that  only  three  counties  in  the  state  have  soc- 
ieties. Is  this  true?  Or  is  it  that  the  meetings 
are  so  dull  that  they  are  not  worth  reporting? 
No.  I think  the  trouble  is  with  the  secretaries, 
they  are  either  too  busy  or  lazy  to  devote  five 
minutes  to  this  business.  If  the  former  is  true 
let  them  resign  and  have  some  one  elected  that 
is  not  so  busy;  if  the  latter  let  them  go  neglect 
something  else  that  is  harder  to  do  and  write 
up  the  reports  for  they  will  be  of  interest  to 
■every  doctor  that  reads  the  Journal.  We  want 
to  know  what  every  society  in  the  state  is  doing. 
— C.  C.  Gambrell,  M.  D.,  Secretary. 


ANDERSON. 

The  Anderson  County  Medical  Society  held 
its  regular  monthly  meeting  on  Monday,  July 
the  8th,  one  week  later  than  usual.  A motion 
was  made  to  dispense  with  the  regular  order  of 
exercises  and  hear  an  address  by  Dr.  O.  B. 
Mayer,  of  Newberry,  who  was  present.  Doctor 
Mayer  is  councilor  for  the  third  district  and  was 
with  us  by  appointment.  After  speaking  in 
general  terms  of  the  organization  of  the  profes- 
sion in  this  state,  he  stated  that  it  was  the  duty 
of  the  councilor  to  visit  all  the  county  societies 
in  his  district,  to  encourage  better  organization, 
and  to  foster  in  every  way  possible  the  spirit 
of  unity  in  the  profession.  He  then  spoke  in  an 
earnest  manner  of  the  benefits  which  accrue 
from  a well  organized  profession,  emphasizing 
the  facts  that  it  meant  better  pay  for  the  doctor, 
better  service  for  the  patient,  and  a better  spirit 
of  fraternalism,  in  the  profession.  In  closing 
Doctor  Mayer  urged  that  the  profession  in  this 
county  lend  their  united  efforts  to  perfecting 
the  organization  of  its  society. 

A motion  was  carried  that  the  thanks  of  the 
society  be  extended  to  Doctor  Mayer  for  his 
encouraging  remarks. 

Status  of  Life  Insurance  Matter  in  Anderson 

County. 

Doctor  Mayer  was  asked  for  his  opinion  on 
the  attitude  which  the  Anderson  County  society 
had  taken  in  the  matter  of  insurance  fees,  viz: 
in  not  adopting  the  recommendation  of  the 
State  Medical  Society.  He  was  not  fully  in- 
formed on  the  exact  state  of  affairs  but  stated 
that  he  felt  sure  Anderson  County  would  fall 
in  line  at  an  early  date.  Dr.  J.  B.  Towsend 
then  briefly  sketched  the  action  of  this  society 
in  regard  to  insurance  fees  as  follows : The 

recommendations  of  the  state  Medical  Society 
were  up  for  discussion  in  the  meeting  of  our 
county  society  in  July,  1906.  At  that  time  the 
matter  was  fully  discussed  and  the  following 
motion  was  carried:  “Resolved  that  it  be  the 

sense  of  this  body  that  each  individual  shall 
exercise  his  own  discretion  in  regard  to  fees  for 
life  insurance  examinations.”  At  several  sub- 
sequent meetings  the  matter  was  referred  to  but 
no  further  action  was  taken  as  it  was  considered 
as  settled.  At  the  meeting  of  the  State  Medical 
Society  in  Bennettsville  the  following  resolution, 
was  passed;  “Resolved  that  the  representa- 
tives of  any  county  society  that  has  not  com- 
plied be  required  to  appear  before  the  Council 
and  explain  why  they  have  not  complied  with 
the  recommendation  of  the  State  Association 
in  the  matter  of  insurance  fees.”  This  resolu- 
tion was  discussed  at  the  meeting  of  our  society 
in  May.  After  a full  discussion  a committee 
was  appointed  to  see  every  member  of  the  society 
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and  secure  a written  “yes”  or  “no”  to  the  ques- 
tion:" Are  you  in  favor  of  adopting  the  recom- 
mendations of  the  S.  C.  Medical  Association  in 
regard  to  fees  for  life  insurance  examinations?” 
Doctor  Towsend  is  chairman  of  this  committee 
and  he  reported  that  the  committee  was  at 
work.  Quite  a number  have  signed  in  the  “ yes’  ’ 
column,  none  in  the  “no”  column.  When  this 
committee  has  finished  its  work  our  society 
will  take  formal  action.  It  seems  to  be  the 
opinion  now  that  the  recommendations  will 
be  adopted. 

Dr.  Mayer’s  Remarks. 

The  following  are  some  of  the  remarks  Dr. 
Mayer  made : 

“The  constitution  of  the  South  Carolina  Med- 
ical Association  requires  each  councillor  to  visit 
each  County  Medical  Society  at  least  once  a year ; 
by  special  invitation  of  your  President  and  in 
discharge  of  this  duty  I have  the  pleasure  of 
being  present  today. 

“I  come  more  to  meet  my  brethren  of  the 
profession  in  this  county  than  to  speak  to  you, 
but  as  you  expect  me  to  say  something  I will 
call  your  attention  to  the  benefits  of  medical 
organization,  the  most  important  subject  today 
that  is  before  the  profession  in  America  and  one 
that  my  heart  is  deeply  interested  in. 

“You  must  not  misunderstand  what  I mean 
when  I say  one  of  the  greatest  needs  of  the  pro- 
fession today  is  financial  improvement.  How 
can  the  profession  make  a general  improve- 
ment in  medical  knowledge  unless  it  has  the 
means  to  provide  itself  with  the  most  modem 
books,  and  instruments,  or  to  get  the  advan- 
tages of  post-graduate  courses  ? When  the  profes- 
sion gets  these  advantages  who  gets  the  benefit  ? 
Does  not  the  patient  secure  it  in  the  greater 
efficiency  of  his  family  physician? 

“Is  there  any  vocation  in  life  in  which  there 
is  so  much  care,  anxiety,  and  responsibility, 
and  so  little  remuneration  as  there  is  in  the  medical 
profession?  I would  not  be  misunderstood, 
I do  not  advise  anything  that  would  lessen  the 
charity  for  which  our  profession  is  noted 
and  honored;  but  practicing  medicine  for  noth- 
ing upon  those  who  are  able  to  pay  is  not  charity; 
it  is  an  injustice  to  him  who  does  it  as  well  as 
to  the  whole  profession  Close  akin  to  this  is 
the  crime  some  members  of  the  profession  com- 
mit who  practice  upon  the  rich  for  nothing,  or 
for  less  than  they  charge  the  poor. 

“If  this  organization  of  the  profession  be- 
comes perfected  as  it  now  seems  it  will  be,  an 
influence  will  be  exercised  by  it  so  great  that 
the  profession  will  secure  more  consideration 
and  compensation.  This  influence  and  power 
cannot  be  overcome  but  by  unfaithfulness  on 
the  part  of  those  of  the  profession  who  fail  to 
unite  wiith  their  brethren  in  perfecting  this 


organization  of  the  profession.” 

Dr.  Mayer  did  not  allude  to  insurance  matters 
at  all,  but  the  Society  after  the  close  of  his 
remarks  expressed  the  desire  to  unite  with 
their  brethren  and  make  the  profession  in  this 
state  a unit. 

Program  for  August  Meeting. 

1st.  A paper  on  Iritis,  by  Dr.  J.  C.  Harris. 
Leader  of  discussion.  Dr.  W.  H.  Nardin,  Jr. 

2nd.  A paper  on  Autointoxication,  by  Dr. 
Lee  Sanders.  Leader  of  discussion.  Dr.  J.  R. 
Young.  — J.  R.  Young,  M.  D.,  Secretary. 


CHARLESTON. 

The  Medical  Society  has  held  its  regular 
meetings  twice  every  month  and  has  had  the 
usual  run  of  business  and  of  scientific  discussion. 
On  June  the  first  we  received  a substantial 
donation  with  which  to  build,  or  to  aid  us  in 
building  a good  nurses’  home  for  the  nurses  of 
the  Roper  Hospital.  The  need  for  such  a home 
has  been  realized  for  some  time  and  all  greeted 
with  pleasure  the  prospect  of  its  building  in 
the  near  future.  Now  that  the  hospital  has 
gotten  into  its  regular  routine,  the  business 
meetings  of  the  Society  are  not  quite  so  busy 
as  they  were  for  the  last  two  years.  At  the 
meeting  of  July  the  first  the  semi-annual  report 
of  the  Hospital  was  made  by  the  commissioners 
— a most  creditable  showing.  At  the  mid- 
monthly meetings  several  interesting  papers 
and  numerous  instructive  case  reports  have 
been  presented.  The  paper  presented  by  Doc- 
tor Townsend  on  Glaucoma,  read  on  July  the 
first,  I have  enclosed  to  the  Editor. 

The  Medical  Club  Celebrates. 

The  medical  and  Surgical  Clubs  have  dis- 
continued work  for  the  summer,  as  is  their 
usual  oustom. 

On  July  third  the  Medical  Club  had  its  elev- 
enth annual  celebration.  This  was  a most 
enjoyable  occasion  celebrated  by  a good  dinner 
at  the  Commercial  Club  and  followed  by  a 
round  of  witty  speeches.  The  celebration  was 
continued  into  the  small  hours  of  the  night  and 
was  voted  a most  successful  and  delectable 
event.  To  Drs.  A.  J.  Jervey  and  J.  W.  Bum 
for  their  stewardship,  and  to  Dr.  Lane  Mullally 
as  poet  and  historian  of  the  affair,  great  credit 
is  due  for  the  vim  and  zest  with  which  the  even- 
ing passed. 

Death  of  Dr.  William  Mazyck. 

But  it  has  not  been  altogether  a period  of 
joy  with  us,  for  I have  to  record  the  death  of 
one  whom  we  always  considered  with  respect 
and  affection,  one  who  was  always  known  for  his 
many  virtues  and  sterling  characteristics  to  be 
among  our  most  promising  young  men — Dr. 
William  Mazyck.  Doctor  Mazyck  has  had  for 
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several  months  to  leave  his  work  on  account  of 
ill  health  and  was  for  some  time  at  Liberty, 
N . Y.,  and  at  Asheville,  N.  C.,  in  search  of  good 
health.  But  he  gradually  lost  ground  and 
finally  returned  to  Charleston  where  he  remained 
until  his  death  on  July  10th.  He  has  left  many 
friends  who  deeply  deplore  his  loss. 

Dr.  J.  L.  Wilson  has  gone  to  the  mountains 
for  rest  and  recreation  as  he  has  been  rather  run 
down  for  some  time. — J.  C.  Sosnowski,  M.  D., 
Secretary. 


GREENVILLE. 

The  Greenville  County  Medical  Society  met 
July  1st  at  usual  time  and  place.  After  read- 
ing of  the  minutes  of  previous  meeting,  presi- 
dent Shaw  called  for  reports  of  clinical  cases. 
Only  a few  seemed  to  have  felt  inclined  to 
respond. 

Tripp’s  Famous  “Spitter”  Still  Spitting. 

Dr.  W.  A.  Tripp  again  referred  to  his  case  of 
obstinate  ptyalism  in  an  old  man,  reported 
at  the  June  meeting.  After  resorting  to  the 
category  of  drugs  used  in  such  conditions  the 
doctor  states  he  is  unable  to  note  any  improve- 
ment, and  is  still  at  sea  as  to  the  cause  of  the 
trouble.  It  was  suggested  that  he  try  solution 
of  adrenalin  chloride;  also  large  doses  of  atropin. 
The  latter  drug,  however,  the  doctor  says  was 
used  to  full  physiological  effect  without  any 
apparent  good  result.  By  next  meeting  we  hope 
Doctor  Tripp  will  have  found  the  etiologic  factor 
and  a suitable  remedy  for  same.  At  any  rate 
keep  us  informed  as  to  the  progress  of  the  case, 
doctor. 

Doctor  Carpenter  reported  two  cases  of 
tubercular  laryngitis  w'hich  had  recently  come 
under  his  observation,  and  warned  physicians 
always  to  be  on  their  guard  in  patients  giving 
a history  of  chronic  hoarseness,  even  though 
a close  examination  of  lungs  failed  to  show  any 
involvement  of  those  organs,  the  laryngeal 
infection  sometimes  antedating  that  of  the 
lungs.  r ‘ - J t . 

Houston  on  Gastric  Ulcer.L':  . H ^ 

Of  the  papers  on  the  program,  the  one  on 
“Injuries  of  the  Eyes”  by  Dr.  L.  O.  Mauldin 
was  omitted  as  that  gentleman  was  not  present. 
But  a very  interesting  and  instructive  paper 
was  read  by  Dr.  R.  E.  Houston  on  the  “Path- 
ology and  Treatment  of  Gastric  Ulcer.”  The 
following  took  part  in  the  discussion.  Doctor 
Giles,  Tripp,  Black  and  Shaw.  On  motion 
Doctor  Houston  was  requested  to  hand  his 
paper  to  the  editor  of  the  Journal  for  publica- 
tion in  a future  issue. 

Getting  down  to  Business. 

Under  the  head  of  miscellaneous?  business 


Dr.  L.  C.  Stephens  presented  the  following 
amendment  to  the  by  laws.  That  the  by 
laws  be  amended  by  adding  that  “it  shall  be 
the  duty  of  the  secretary  of  this  society  to  send 
to  the  Journal  for  publication  regular  reports 
of  the  proceedings  of  its  meetings.”  This 
amendment  is  to  be  voted  on  at  the  next  meet- 
ing. 

Program  for  August. 

The  following  is  the  program  for  Aug.  5th : 

1st.  A paper  on  “Injuries  of  the  Eye,”  by 
Dr.  L.  O.  Mauldin,  Leader  of  discussion  Dr. 
A.  Wallace. 

2nd.  A paper  on  “Summer  Diarrhea,” 
by  Dr.  A.  White;  Leader  of  discussion  Dr. 
L.  L.  Richardson. 

Among  those  present — Exhortation. 

The  following  were  present  at  this  meeting: 
Doctors  Shaw,  Black,  Stephens,  Carpenter, 
McDaniel,  J.  B.  Earle,  Furman,  Delk,  Giles, 
Houston,  Goodlett,  Jervey,  Burnett;  also 
Doctors  Tripp  and  Wyatt,  from  Easley. 

It  will  be  noted  that  these  with  a few  others 
are  nearly  always  present  at  our  society  meet- 
ings. What  shall  we  say  of  the  others?  We 
have  forty  names  on  our  roll  are  we  to  be  satis- 
fied w'ith  an  attendance  of  one  third  that  num- 
ber sometimes  less?  There  are  some,  too,  on 
the  list  who  never  attend  at  all.  What  kind  of 
an  excuse  do  these  absent  ones  give  for  not 
coming?  Are  they  always  “too  busy”?  Is 
it  true  that  emergency  calls  invariably  come 
at  2:30  P.  M.  on  every  first  Monday?  Be 
honest  with  yourself,  doctor,  you  who  stay  away 
from  your  Society  Meetings  and  candid  with 
us.  Are  not  these  excuses  only,  and  not  valid 
reasons  ? 

Let’s  have  a heart  searching  to  find  the  true 
cause  of  this  indifference,  this  apathy  to  our 
county  organizations.  Are  the  meetings  so 
uninteresting  that  they  bore  you?  Is  there  no 
profit  in  them  to  you?  Can  you  say  you  do  not 
need  the  help,  the  inspiration,  the  sympathy 
that  accrues  from  meeting  your  fellow  prac- 
titioners in  this  way?  Come,  the  meetings  are 
interesting  to  him  who  is  interested,  and  they 
are  profitable  to  him  who  seeks  their  profit. 
But  how  much  more  so  would  they  become  if 
you  and  every  other  member  of  the  Society 
would  strain  a point  to  be  present  at  every 
meeting  and  take  a live,  active  part  in  the  pro- 
ceedings? Is  not  a law  of  our  nature  that  we 
become  interested  in  an  undertaking  only  as 
we  work  at  it  , as  we  put  our  thought  and  time 
to  it?  And  is  it  not  equally  true  that  we  lose 
interest  in  a thing  just  as  soon  as  we  neglect 
it,  let  that  thing  be  a medical  society  or  what 
not? 

Now,  doctor,  let  me  beg  you  to  attend  our 
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meetings,  and  if  there  is  not  sufficient  worth 
in  them  to  hold  you,  join  us  in  our  effort  to 
make  them  so,  to  raise  the  standard.  Rem- 
ember, a medical  society  is  a good  index  of  the 
profession  in  that  community.  Shall  it  be  said 
that  ours  is  below  par?  Rather  let  us  make 
The  Greenville  County  Medical  Society  the  best 
in  the  state,  so  that  instead  of  patching  up 
excuses  for  not  attending  the  meetings,  we  will 
need  to  render  the  excuses  to  our  patients  for 
doing  so.  Let  us  start  a revival  and  reclaim 
the  backsliders. 

AMEN! 

Services  begin  at  2:30  p,  m.,  Aug.  5th.  The 
mourners’  bench  will  seat  twenty.  Brothers 
come  and  talk  to  mourners. — W.  M.  Burnette, 
M.  D.,  Secretary. 


GREENWOOD. 

A meeting  of  the  physicians  of  Greenwood 
and  some  of  the  business  men  of  the  city  was 
held  Monday  afternoon  July  15th,  at  six  o’clock 
in  the  Knights  of  Pythias  hall.  On  motion  of 
Dr.  J.  B.  Hughey,  Rev.  Dr.  John  O.  Wilson  was 
requested  to  act  as  chairman  and  Mr.  W.  L. 
Watson  as  secretary. 

Dr.  J.  B.  Hughey  by  request  stated  the  object 
of  the  meeting.  He  began  by  sa5ing  that  it 
was  not  necessary  to  speak  of  the  advantage 
of  a hospital  to  Greenwood  and  a training  school 
for  nurses.  That  was  conceded  and  fully  agreed 
upon.  The  question  was  how  to  get  at  it  best. 
The  doctors  of  the  city  and  county  were  united 
in  their  desire  to  have  a hospital.  That  was  a 
determined  fact,  but  the  question  naturally 
rose — is  it  better  to  raise  the  funds  by  subscrip- 
tion of  by  a form  of  joint  company?  A good 
deal  of  discussion  followed  by  Doctors  Hughey, 
Neel,  Swygert,  Harper,  Epting,  Chipley  and 
also  Messrs  J.  K.  Durst,  S.  H.  McGee,  H.  C. 
Tillman,  A.  F.  McKissick,  C.  A.  C.  Waller,  and 
A.  McD.  Singleton.  It  was  finally  decided 
however,  to  form  a joint  stock  company,  and 
steps  were  taken  with  this  end  in  view. 


LAURENS. 

The  Laurens  County  Medical  Association 
held  a most  excellent  meeting,  May  29th.  The 
attendance  was  good.  Dr.  LeGrand  Guerry, 
President  of  the  state  association  made  an 
address  on  appendicitis,  which  was  pronounced 
by  all  as  one  of  the  most  concise,  instructive 
papers  they  had  ever  heard. 

Wedding  Bells. 

Dr.  W.  H.  Dial,  of  Lourens,  was  married  to 
Mrs.  Alice  Smith  of  Rock  Hill,  May  30th,  1907. 
Immediately  after  the  ceremony  Dr.  and  Mrs. 
Dial  left  for  Northern  and  Eastern  points, 


visiting  the  Confederate  Reunion  in  Richmond 
the  Tri-State  Association  and  Exposition  at 
Norfolk,  the  A.  M.  A.  at  Atlantic  City,  thence 
to  Philadelphia  New  York,  etc.,  returning  to 
Laurens  June  10th. 


PICKENS. 

The  Pickens  County  Medical  Society  met  in 
the  Masonic  Hall  July  3rd.,  Dr.  Gilliland  in 
the  chair. 

Dr.  Gilliland  reported  a case  of  septicaemia, 
starting  from  a small  abscess  of  the  cheek. 

Dr.  Allgood  reported  an  interesting  case  of 
abscess  of  the  thigh. 

Dr.  Gilliland  read  a paper  on  the  “Use  and 
abuse  of  Cardiac  Stimulants,”  which  will  appear 
in  a future  issue  of  the  Journal. — H.  E.  Russell, 
M.  D.,  Secretary. 


RICHLAND. 

The  Medical  Society  of  Columbia  was  called 
to  order  July  8th,  by  the  President,  Doctor 
Knowlton.  The  following  members  were  pres- 
ent: Doctors  Black,  Boozer,  Baker,  Coward, 

Gibbes,  Harmon,  Horlbeck,  Knowlton,  Lester, 
McIntosh,  Mikell,  Philpot,  Taylor,  Weston, 
and  Williams. 

Visitor:  Doctor  Stiles  of  Washington,  D.  C. 

The  reading  of  the  minutes  of  the  last  meeting 
was  dispensed  with. 

Stiles  Regarding  Worms. 

Dr.  Stiles  was  given  the  privileges  of  the  floor 
and  asked  to  address  the  Society.  He  gave  a 
most  interesting  talk  on  Uncinariasis  Americana. 
He  described  the  disease  produced  by  the  para- 
site and  gave  the  differential  diagnosis  of  this 
disease  from  other  anemias.  His  instructive 
lecture  was  followed  by  a demonstration  of 
the  ova  and  worms  in  faeces,  under  the  micro- 
scope. 

Doctor  Stiles  was  given  a vote  of  thanks  for 
his  interesting  and  valuable  discourse. 

Acquisitions. 

Dr.  Manney  M.  Rice  and  Dr.  C.  W.  Barron 
were  elected  members  of  the  Society. 

Tightening  up  on  Insurance  Companies. 

Dr.  A.  E.  Boozer  spoke  on  the  insurance  fees; 
he  said  that  a company  for  which  he  and  Doctor 
Mikell  examined  paid  S3. 00  for  an  examination 
without  a urinalysis,  but  sent  them  mailing 
tubes  and  requested  them  to  send  specimens  of 
urine  to  the  home  office  for  examination.  Doc- 
tor Boozer  wished  to  know  whether  or  not  this 
was  evading  the  spirit  of  the  Insurance  Fee 
Resolutions. 

The  Society  decided  that  it  was  contrary 
to  the  spirit  of  the  resolutions  and  that  the 
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members  were  not  to  examine  under  such  condi- 
tions. 

Cheer  up — and  Down. 

There  being  no  further  business,  refreshments 
were  served  and  the  Society  adjourned. — 
Mary  R.  Baker,  M.  D.,  Secretary. 


SALUDA. 

The  Saluda  County  Medical  association  met 
at  Ridge  Spring  on  Monday  July  8th,  and  had 
as  its  guests  Doctors  Guerry  and  Watson  of 
Columbia  and  Doctor  Rushton  of  Johnston. 
Doctor  Doughty  of  Augusta  was  expected  but 
was  prevented  at  the  last  minute  from  coming. 
An  elegant  dinner  was  served  at  Sawyer’s  hotel 
at  which  Col.  R.  B.  Watson  and  Rev.  J.  H. 
Edwards  were  invited  guests.  This  association 
has  a deserved  reputation  for  its  progressive- 
ness. 


ISnarb  nf  iMfbiral  Sxamtnerfi. 


Report  of  meeting  in  Columbia,  June  10th* 

11th,  12th,  and  13th,  by  Mary  R.  Baker, 

M.  D.,  Assistant  Secretary. 

The  State  Board  of  Medical  Examiners  met 
at  the  Hotel  Jerome,  Columbia,  at  9 o’clock  on 
the  evening  of  June  10th.  After  the  routine 
business  had  been  transacted,  the  questions  of 
the  various  members  of  the  Board  were  con- 
sidered and  approved. 

The  applicants  were  registered  and  the  ex- 
aminations began  on  the  morning  of  June  11th, 
and  continued  until  midday  on  June  13th, 
when  all  applicants  had  been  examined. 

There  were  sixty  (60)  applicants.  Of  these 
fifty-four  (54)  were  white  and  six  ‘(6)  were 
colored.  Forty-one  (41)  passed  satisfactory 
examinations.  Sixteen  (16)  failed  to  pass 
satisfactory  examinations.  One  (1)  did  not 
finish  the  examination  on  account  of  sickness 
and  was  granted  a temporary  license,  one  (1) 
arrived  too  late  to  take  the  entire  examination, 
and  one  (1)  was  dismissed  from  the  examina- 
tion hall  for  cheating.  Of  the  colored  applicants 
three  (3)  were  successful  and  three  (3)  failed. 

Reciprocity. 

The  Board  decided  to  reciprocate  with  the 
following  States:  West  Virginia,  Missouri,  and 

Utah.  We  now  reciprocate  with  fourteen  (14) 
States,  as  follows:  Texas,  Virginia,  Maryland, 

Illinois,  Maine,  Michigan,  Kansas,  Wyoming, 
Wisconsin,  Minnesota,  Nevada,  West  Virginia, 
Missouri  and  Utah. 

New  Rules  Adopted. 

Applicants  desiring  a South  Carolina 
license  through  reciprocity  with  another 
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State  must  have  resided  at  least  one  year  in 
that  State  before  this  Board  will  recognize 
their  license  and  grant  them  a license  to 
practise  in  this  State. 

Ajjplicants  will  be  recpiired  to  register 
Monday  afternoon  before  the  examination 
Tuesday  morning. 

The  following  osteopathic  doctors  appeared 
before  the  Board  for  licenses  to  practice  osteo- 
pathy in  this  State: 

Mary  L.  Sims,  Union,  S.  C.,  T.  C.  Lucas, 
Rock  Hill,  S.  C.  and  D.  S.  Richards,  Savannah, 
Ga. 

After  inspecting  their  diplomas  and  certifi- 
cates of  moral  character  the  Board  issued  them 
licenses,  as  required  by  statute. 

Successful  Applicants. 

Applicants  who  passed  a satisfactory  examina- 
tion at  the  meeting  of  the  State  Board  of  Med- 
ical Examiners,  June  11,  12,  13,  1907,  are  as 
follows : 

William  Lawrence  Bailey,  Laurens,  S.  C., 
Chattanooga  Medical  College. 

Arthur  Francis  Bell,  Sampit,  S.  C.,  Medical 
College  of  Virginia,  1906. 

Gary  Lory  Boykin,  Lamar,  S.  C.,  University 
of  Nashville,  1907. 

Lucius  Cuthbert  Brooker,  Swansea,  S.  C., 
University  of  Georgia,  1907. 

Ptolemy  P.  Chambers,  Charleston,  S.  C., 
Medical  College  of  S.  C.,  1907. 

Bascomb  Lanier  Chipley,  Greenwood,  S.  C., 
University  of  Maryland,  1906. 

James  Boyce  Elliott,  Fort  Mill,  S.  C.,  N.  C. 
Medical  College,  1905. 

John  Atkinson  Ferrell,  Clinton,  N.  C.,  Uni- 
versity, of  N.  C.,  1907. 

Julius  Lorenzo  Foster,  Anderson,  S.  C., 
Leonard  Medical  College,  1907. 

Charlton  Edwin  Gamble,  Tuberville,  ■ S.  C., 
Medical  College  of  S.  C.,  1907. 

Charles  O.  Gamble,  Rock  Hill,  S.  C.,  Howard 
Medical  College,  1906. 

Samuel  Eugene  Holtzclaw,  Greer,  S.  C., 
Chattanooga  Medical  College,  1907. 

Frank  Madison  Harvin,  Pinewood,  S.  C. 
Medical  College  of  S.  C.,  1907. 

Wm.  B.  W.  Howe,  Jr.,  Spartanburg,  S.  C., 
Medical  College  of  S.  C.,  1907. 

Archie  Tecumseh  Hutto,  New  Brookland* 
S.  C.,  University  of  Nashville.  1907, 

Hugh  Thompson  Kirby,  Lynchburg,  S.  C., 
Medical  College  of  S.  C.,  1907. 

Benjamin  Amon  McManus,  Jefferson,  S.  C., 
Atlanta  College  of  Physicians  and  Surgeons, 
1907. 

Daniel  Laurence  Maguire,  Charleston,  S.  C., 
Medical  College  of  S.  C.,  1907. 

Herbert  Jerome  Matthews,  Mayesville,  S. 
C.,  Medical  College  of  S.  C.,  1907. 
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James  Henley  Mills,  Ferguson,  S.  C.,  Medical 
College  of  S.  C..  1907. 

Frank  Duane  Mower,  Newberr}'-,  S,  C.,  Tulane 
University,  1907. 

Zachary  Taylor  Pinner,  Pomaria,  S.  C.,  Chatta- 
nooga Medical  College,  1905. 

Killian  A.  Price,  Gilbert,  S.  C.,  University  of 
Virginia,  1907. 

Manney  Murdock  Rice,  Columbia,  S.  C., 
University  of  Maryland,  1906. 

Eleanor  Bennette  Saunders,  Columbia,  S.  C., 
Medical  College  of  S.  C.,  1907. 

James  Edward  van  Tyne  Scott,  Charleston, 

S.  C.,  Medical  College  of  S.  C.,  1907. 

Johnson  Hagood  Smith,  Mullins,  S.  C.,  Uni- 
versity College  of  Medicine,  Richmond,  Va., 
1907. 

John  Edward  Smoak,  Orangeburg,  S.  C., 
Medical  College  of  S.  C.,  1907. 

James  Ritchie  Sparkman,  Georgetown,  S.  C., 
Medical  College  of  S.  C.,  1907. 

John  Kelley  Stalvey,  Conway,  S.  C.,  Medical 
College  of  S.  C.,  19.07. 

William  Aaron  Strickland,  Pelzer,  S.  C., 
Atlanta  College  of  Physicians  and  Surgeons, 
1907. 

Thos.  Henry  Symmes,  Jr.,  St.  Matthews, 
S.  C„  Medical  College  of  S.  C.  1907. 

John  Victor  Tate,  Calhoun  Falls,  S.  C.,  Atlan- 
ta College  of  Physicians  and  Surgeons  1907. 

John  Woodl}^  Wallace,  Huntersville,  N.  C., 
N.  C.  Medical  College,  1907. 

John  LaBruce  Ward,  Baltimore,  Md.,  Medical 
College  of  S.  C.,  1905. 

James  Edwin  Watkins,  Lucknow,  S.  C., 
Chattanooga  Medical  College,  1907. 

Hiram  Judson  Weeks,  Wagener,  S.  C.,  University 
of  Georgia.  1906. 

James  Louie  Weeks,  Dunbarton,  S.  C.,  Med- 
ical College  of  S.  C.,  1907. 

Humphreys  Bates  Williams,  Honea  Path,  S. 
C.,  Vanderbilt  University,  1907. 

Joshua  Haven  Wilson,  Florence,  S.  C.,  Me- 
harry  Medical  College,  1905. 

Joseph  Barnett  Workman,  Greer,  S.  C., 
Medical  College  of  S.  C.,  1907. 

Following  are  the  questions  submitted  to 
candidates  for  licensure. 


ANATOMY. 

Dr.  R.  Andral  Bratton,  Examiner. 
General  Anatomy.  Junior  Curriculum. 

1.  How  many  bones  of  the  cranium?  Name 
them.  How  many  bones  of  the  face?  Name 
them. 

2.  What  are  tendons?  Aponeuroses? 
Fasciae? 

3.  Name  superficial  muscles  of  the  abdomen. 
Name  the  deep  muscles  of  the  abdomen. 


4.  Where  does  the  brachial  artery  commence 
and  terminate?  Name  its  branches. 

5.  Give  origin  and  distribution  of  the  third 
cranial  nerve.  Is  it  a sensory  or  a motor  nerve? 

Surgical  or  Regional  Anatomy.  Senior  Cur- 
riculum. 

1.  For  purposes  of  spinal  anesthesia,  or 
tapping  the  dural  sac  for  diagnostic  purposes, 
where  would  you  make  your  puncture  and 
why? 

2.  What  arteries  are  in  dinger  in  the  oper 
tion  of  “paracentesis  thoracis,”  and  how  would 
you  guard  against  this  ? 

3.  In  gunshot  wounds  of  the  intestines  or 
bladder,  rupture  of  an  abscess,  or  any  organ  in 
the  abdominal  cavity,  what  position  would  you 
place  your  patient  in  and  why? 

4.  Give  surface  marking  of  femoral  artery. 
Most  favorable  point  for  ligature?  Why? 
Most  effectual  point  of  compression  in  opera- 
tions on  thigh?  Why? 

5.  Give  surface  marking  of  common  carotid- 
artery.  Most  favorable  point  for  ligature? 
Most  effectual  point  of  compression  in  an  injury 
to  the  external  carotid? 

6.  What  is  the  chief  function  of  the  great 
omentum?  In  what  position  would  you  place 
your  patient  to  remove  the  omentum  from  your 
field  of  operation  ? 

7.  How  would  you  determine  the  portion 
of  small  intestine  in  your  hand  in  operation  on 
same? 

8.  In  fracture  of  neck  of  femur,  internal  to 
the  capsular  ligament,  what  are  the  character- 
istic symptoms  and  their  causes?  In  fracture 
just  below  the  trochanter,  what  are  the  symp- 
toms and  their  causes  ? 

9.  What  cranial  nerve  is  most  frequently 
paralyzed?  Name  three  causes  from  its  origin 
to  distribution  and  symptoms. 

10.  What  arteries  would  you  tie  in  pylo 
rectomy  ? 

Pledge, 


CHEMISTRY  AND  MEDICAL  PHYSICS. 

Dr.  W.  P.  Porcher,  Examiner. 

Junior  Curriculum. 

1.  Give  chemical  formula  for  argentic  ni- 
trate. How  is  it  used  in  medicine? 

2.  Give  chemical  formula  for  sodium  chlo- 
ride and  state  its  chief  function  in  the  economy. 

3.  What  is  CaS04  and  what  property  makes 
it  useful  in  surgery  ? 

4.  What  is  the  difference  between  the  Gal- 
vanic and  Faradic  currents? 

5.  Vffiat  instruments  are  used  to  measure 
electricity  with? 
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PRACTICAL  URANALYSIS,  MICROSCOPY, 

AND  TOXICOLOGY. 

Senior  Curriculum. 

1.  What  is  a urinometer,  and  what  disease 
does  it  help  to  diagnose? 

2.  What  constituents  help  to  render  the 
urine  acid? 

3.  Mention  the  essential  parts  of  a micro- 
scope. 

4.  Give  morphological  difference  between 
blood  and  pus  corpuscles. 

5.  Mention  some  of  the  most  frequent  path- 
ological constituents  found  in  urine  under  the 
microscope. 

6.  What  does  continuous  low  specific  gravity 
indicate? 

7.  When  may  the  specific  gravity  be  below 
1010  in  health? 

8.  How  are  uric  acid  crystals  deposited  in 
test  tube?  Give  morphology. 

9.  Define  Toxicology. 

10.  Give  symptoms  and  antidotes  for  pois- 
oning from  cocaine,  carbolic  acid  and  strychnine. 

Pledge. 


MATERIA  MEDICA. 

Dr.  J.  L.  Napier,  Examiner. 

Junior  Curriculum. 

1.  Give  names  of  two  vaso-dilators. 

2.  Give  names  of  two  vaso-constrictors. 

3.  Give  names  of  two  hydragogue  Cathartics. 

4.  Give  names  of  two  cholagogue  cathartics. 

5.  Give  dose  and  therapeutics  of  each. 
THERAPEUTICS  AND  TOXICOLOGY. 

Senior  Curriculum. 

In  treating  the  following  diseases  give  dose, 
frequency  of  administration,  and  physiological 
effect  of  drugs  used;  also  other  remedial  meas- 
ures used,  giving  the  physiological  effect  and 
mode  of  use : 

1.  Typhoid  Fever. 

2.  Bronchitis. 

3.  Pneumonia. 

4.  Dysentery. 

5.  Cholera  infantum. 

6.  Acute  nephritis. 

7.  Rheumatism,  acute. 

8;  Acute  Neuritis. 

9.  Entero-colitis  of  infants. 

10.  Give  symptoms  of  poisoning  by  lead, 
opium,  strychnia,  and  arsenic.  Also  antidotal 
treatment  for  each. 

Pledge. 


OBSTETRICS  AND  DISEASES  OF  WOMEN. 
Dr.  W.  M.  Lester,  Examiner. 

1.  What  is  post-partum  hemorrhage,  and 
how  would  you  treat  it? 


2.  (a)  What  symptoms  would  cause  you 
to  fear  the  development  of  eclampsia?  (b) 
What  would  you  do  to  prevent  it?  (c)  How 
would  you  treat  it  should  it  occur? 

3.  (a)  What  is  septicemia?  (b)  What  is 
sapremia?  (c)  How  would  you  treat  them? 

4.  (a)  What  would  you  do  to  prevent 

mastitis  ? (b)  How  would  you  treat  it  ? 

5.  What  are  the  objections  to  the  use  of 
ergot  during  labor? 

6.  What  are  the  dangers  to  mother  and  child 
in  a case  of  breech  presentation? 

7.  What  is  meant  by  version  and  what  are 
the  methods  of  performing  it? 

8.  Give  causes  and  treatment  of  dysmenor- 
rhoea. 

9.  (a)  When  and  how  would  you  repair  a 
lacerated  perineum?  (b)  What  is  the  princi- 
pal muscle  torn  in  the  condition? 

10.  Give  treatment  (palliative  and  curative) 
of  a case  of  retroversion  of  the  uterus. 

Pledge. 


SURGERY. 

Dr.  W.  L.  Mauldin,  Jr.,  Examiner. 

1.  What  are  general  indications  in  treat- 
ment of  wounds  ? 

2.  Erysipelas,  (a)  Definition,  (b) 
Prognosis,  (c)  Treatment. 

3.  Inflammation,  (a)  Definition,  (b) 
Varaties.  (c)  Causes,  (d)  Treatment. 

4.  Locate  the  fissure  of  Rolando. 

5.  Abscess  of  prostate  gland,  (a)  Causes, 
(b)  Symptoms,  (c)  Treatment. 

6.  Differential  diagnosis,  and  treatment, 
cetween  omental  and  complete  inguinal  hernia. 

7.  Give  the  several  steps  in  the  amputation 
of  the  ring  finger  at  the  junction  of  the  meta- 
barpo — phalangeal  articulation. 

8.  Give  symptoms  and  method  of  reducing 
backward  dislocation  of  hip. 

9.  Man  45  years  old  found  on  street  in  coma, 
what  is  the  matter  with  him,  and  what  is  your 
method  of  examination  ? 

10.  Give  differential  diagnosis  between  gum- 
ma and  epithelioma. 

Pledge. 


PHYSIOLOGY. 

Dr.  Harry  H.  Wyman,  Examiner. 

Junior  Curriculum. 

1.  Describe  in  detail  the  events  that  occur 
during  a single  cardiac  cycle  and  the  theories 
of  the  cause  of  the  heart  beat. 

2.  What  are  the  physical  and  chemical 
properties  of  muscular  tissue?  What  changes 
take  place  during  muscular  action? 

3.  Classify  foods.  Define  digestion  and  de- 
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scribe  digestion  in  the  stomach  and  intestines 
and  state  substances  absorbed  in  each. 

4.  \Miat  would  be  the  effect  of  a transverse 
section  of  the  anterior  root  of  a spinal  nerve? 
The  posterior  root?  An  afferent  nerve?  An 
efferent  nerve  ? 

5.  Enumerate  the  special  centres  contained 
in  the  medulla  and  state  over  what  function 
or  structure  each  presides. 


HYGIENE. 

Senior  Curriculum. 

1.  Mention  some  of  the  diseases  induced  by 
industrial  pursuits  and  give  the  special  cause  in 
each  disease  and  how  prevented. 

2.  Mliat  are  the  effects  of  too  much  shade 
around  a dwelling  house  and  why? 

3.  Mliat  abnormal  conditions  of  the  eyes 
are  most  common  in  school  children  and  how 
caused  ? 

4.  What  derangements  are  liable  to  result 
from  improperly  constructed  desks  and  seats 
in  school  rooms? 

5.  What  is  “State  Medicine?”  Discuss  its 
vital  importance  to  promoting  a successful 
nation. 

6.  What  is  trachoma?  and  how  should  it  be 
handled  when  occuring  in  a school  child? 

7.  Define  ptomaine,  give  sources  of  origin 
and  describe  their  agency  in  inducing  disease 
and  give  the  symptoms  produced  by  them. 

S.  What  are  the  common  impurities  of  drink- 
ing water  and  how  many  such  impurities  be 
removed  ? 

9.  Mention  in  order  of  merit  the  best  means 
of  fumigating  by  formaldehyde  gas.  How  is 
the  gas  formed  and  what  is  the  necessary 
temperature  of  the  room? 

10.  Mention  the  preventable  epidemic  dis- 
eases and  state  how  you  would  stop  spread  of 
each. 

Pledge. 

(Juniors  answer  all  of  Physiology  questions 
and  nos.  1.  3,  7,  9,  10,  of  Hygiene.  Seniors 
answer  all  of  Hygiene  questions.) 


PRACTICE  AND  DISEASES  OF  CHILDREN. 

Dr.  J.  J.  Watson,  Examiner. 

1.  (a)  Etiology,  diagnosis,  and  treatment 
of  cerebral  hemorrhage,  (b)  Differentiate  be- 
tween locomotor  ataxia  and  multiple  neuritis. 

2.  (a)  Mffiich  of  the  valvular  lesions  of  the 
heart  is  most  hkely  to  cause  sudden  death  ? 
Why?  (b)  What  symptoms  constitute  the 
Adams — Stokes  sttidrome?  MTiat  is  the  path- 
ology ? 

3.  Commerce  with  the  chill  and  give  symp- 
toms and  signs  of  a lobar  pneumonia  in  a man 
25  years  old.  Treatment  you  would  use. 
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4.  Give  etiology,  symptoms,  and  treatment 
of  acute  gastro-duodenitis. 

5.  What  are  the  causes  of  peritonitis? 

6.  (a)  In  the  3rd  week  of  t\*phoid  fever 
what  complication  may  arise?  (b)  What 
measures  would  you  use  to  reduce  temperature 
in  typhoid ' 

7.  Make  a dingnosis  and  give  your  reasons 
from  the  following  history  and  symptoms;  A 
married  woman  age  34,  large  and  fat  in  person. 
She  has  had  two  children  and  three  miscarriages, 
the  last  six  weeks  ago.  Otherwise  she  says  her 
health  has  always  been  good  imtil  within  three 
of  four  months;  has  been  in  the  habit  of  drink- 
ing beer  freely.  For  two  weeks  there  has  been 
pronounced  jaundice,  anorexia,  and  bihous 
vomiting  soon  after  eating;  dizziness,  flatulence, 
occasional  diarrhoea  with  pain  in  the  epigas- 
trium, slight  edema  of  the  feet  and  ankles. 
These  SNTnptoms  have  been  increasing.  There 
has  been  no  headache,  no  hemorrhage  or  chiUs. 
The  tongue  was  clean,  pulse  SO;  temp.  97.3 
degrees.  The  heart  and  Itmgs  normal.  Teh 
hver  was  much  enlarged  and  smooth.  The 
spleen  was  felt  below  the  ribs.  There  was  no 
ascites.  Urine,  sp.  gr.  1017,  deep  yellow  color, 
and  containing  a trace  of  albumin  and  much 
bile.  Sediment  normal.  Blood  examination 
negative. 

S.  Pathology  and  symptoms  of  primary 
laryngeal  diphtheria.  How  much  antitoxine 
would  you  give  at  a dose,  and  how  often  would 
you  repeat  it? 

9.  Give  the  clinical  history  of  a case  of 
tubercular  meningitis. 

10.  Clinical  e\-idences  and  treatment  of 
rickets. 

Pledge. 

BACTERIOLOGY  AND  PATHOLOGY. 

Dr.  J.  O.  Rosamond,  Examiner. 

Junior  Curriculum. 

1.  (a)  What  is  the  most  effective  method 

of  sterihzation  ? (b)  How  would  you  steril- 

ize culture  media  and  why? 

2.  Give  serum  test  (Widal  reaction)  for 
t\-phoid  fever. 

3.  Give  method  of  staining  cover-glass 
preparations.  ^ 

4.  Give  condition  of  intestines  in  acute 
entero-colitis. 

5.  Give  changes  in  hver  in  chronic  alcohol- 
ism. 

Senior  Curriculum. 

1.  Give  in  detail  method  of  examining  a 
body  before  testif\-ing  as  an  expert  at  an  inquest. 

2.  Give  difference  in  entrance  and 
exit  gunshot  wound  by  (a)  soft  lead,  (b)  hard 
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lead,  or  (c)  steel  bullett. 

3.  How  would  you  distinguish  between  an 
incised  or  punctured  wound  received  before 
death,  and  immediately  after  death? 

4.  Where  death  is  due  to  violence  how 
would  you  tell  whether  it  was  an  accident,  a 
homicide,  or  a suicide?  Give  an  example  of 
each. 

5.  Where  an  abortion  has  been  produced 
how  would  you  tell  whether  it  was  criminal  or 
accidental? 

6.  Has  a physician  the  right  to  destroy  a 
new  bom  monster? 

7.  Explain  the  difference  between  expert 
and  ordinary  testimony. 

8.  Under  what  circumstances  is  a physician 
excused  from  obeying  subpoena? 

9.  How  would  you  distinguish  between 
feigned  and  real  insanity? 

10.  Distinguish  between  iron-rust  and  blood 
stain. 

Pledge. 

Juniors  will  answer  nos.  1,  2,  3,  4,  7,  ques- 
tions on  Medical  Jurisprudence. 


PrrBnnal- 


Dr.  J.  Howell  Way,  of  Waynesville,  N.  C., 
was  unanimously  elected  President  of  the  North 
Carolina  State  Medical  Association  at  its  recent 
meeting  in  ^forehead  city.  This  is  a well  de- 
served honor.  Doctor  Way  is  now  serving  his 
second  term  as  Secretary  and  Treasurer  of  the 
Tri-State  Association  and  was  for  a number  of 
years  Secretary  and  Treasurer  of  his  state 
Association.  The  North  Carolina  Association 
has  been  very  fortunate  in  selecting  Doctor 
,Way.  He  is  an  accomplished  physician,  a 
versatile  writer,  a graceful  speaker,  and  a most 
excellent  organizer. 

Dr.  Le  Grand  Guerry,  of  Columbia,  visited 
the  Laurens  County  Medical  Society  in  May, 
and  the  Saluda  County  Society  in  June,  reading 
an  address  on  both  occasions. 

Dr.  P.  B.  Barringer,  Professor  in  the  Medical 
Department  of  the  University  of  Virginia,  and 
former  Chairman  of  the  Faculty,  has  just  been 
elected  President  of  the  Virginia  Polytechnic 
Institute,  at  Blacksburg,  Va.  We  scarcely 
know  whether  to  congratulate  him  or  not,  for 
his  services  to  the  University  of  Virginia  have 
been  so  eminently  successful.  He  is  the  Presi- 
dent of  the  Medical  Society  of  Virginia,  is  prac- 
tically the  doctor  in  charge  of  “Hill  Crest” 
Hospital,  near  Charlottesville,  and  in  many 
ways  has  been  so  identified  with  the  interests 
of  the  University  of  Virginia  as  to  make  his  re- 
signation a great  loss  to  that  Institution.  In 


his  new  field  at  Blacksburg,  he  will  carry  with 
him  the  influences  of  a broad  reputation,  years 
of  training  as  a teacher  and  as  an  official  that 
will  persuade  the  young  men  to  pursue  the  right 
course. 

Genial,  talented  and  influential,  he  will  be  a 
valuable  acquisition  to  the  Virginia  Polytechnic 
Institute. 

Dr.  L.  O.  Mauldin,  of  Greenville,  went  to  the 
Jamestown  Exposition  with  Governor  Ansel’s 
party  in  June. 

Dr.  A.  M.  Redfern,  of  Clemson  College,  visited 
Greenville  early  in  July. 

Dr.  E.  M.  Whaley,  of  Columbia,  is  at  Chick 
Springs,  Greenville  county,  for  several  weeks. 

Dr.  B.  G.  Gregg  went  over  to  Sumter  this 
morning  to  get  an  automobile  which  he  has  just 
purchased  from  an  agency  there.  He  will  drive 
his  new  machine  through  the  country  to  Florence 
today.  It  is  a Reo  touring  car,  interchangea- 
ble into  a runabout. — Florence  Times,  July  9th, 

Dr.  Frank  H.  McLeod  of  Florence,  has  left 
for  a two  months’  rest  and  recuperation  trip, 
returning  to  Florence  about  the  1st  of  Septem- 
ber. 

Owing  to  the  heavy  strain  from  overwork 
Doctor  McLeod  finds  it  necessary  to  take  at 
least  two  months  off  from  work.  He  will  not 
be  idle,  however,  as  he  will  go  to  Rochester, 
Minn.,  and  will  attend  the  Mayos’  Clinic  during 
his  abscence. 

On  account  of  his  vacation  and  absence  from 
the  city  Doctor  McLeod  has  decided  to  close  his 
infirmary  for  the  two  months  and  will  give  his 
nurses  a rest.  During  the  time  the  infirmary 
is  closed  he  will  have  a quite  large  addition  made 
to  the  already  splendid  plant.  He  will  add 
fourteen  rooms  and  make  other  improvements. 

Dr.  G.  L.  Martin,  who  is  in  charge  of  the 
vaccination  of  the  people  outside  of  the  incor- 
porate limits  of  the  cities  and  towns  of  several 
towns  and  counties,  spent  Thursday  here. 
Quite  a number  of  our  people  took  this  oppor- 
tunity to  be  vaccinated.  Doctor  Martin  has  a 
pleasant,  agreeable  way  of  going  at  things  and 
easily  makes  friends  of  those  with  whom  he 
comes  in  contact.  He  will  be  back  in  the  fall. 
— Orr  Mills  Banner. 

Dr.  J.  M.  Richardson,  one  of  Anderson’s  oldest 
and  most  beloved  physicians,  while  returning 
from  a visit  to  a patient  in  the  Brogon  Mill 
village  at  4 o’clock  a.  m.  June  22nd,  was  fired 
on  by  a man,  named  E.  C.  McConnell.  Two 
shots  were  fired,  one  taking  effect.  A no.  5 
shot  lodged  in  Doctor  Richardson’s  right  hand, 
and  Dr.  J.  O.  Sanders  probed  for  it.  Several 
shots  hit  Doctor  Richardson’s  horse.  Doctor 
Richardson  says  that  the  bulk  of  the  first  load 
passed  between  him  and  his  horse,  and  that  one 
shot  passed  through  his  whiskers.  McConnel 
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is  believed  to  be  of  unsound  mind.  He  is  a 
great  anti-liquor  man,  and  claims  to  be  in  charge 
of  the  liquor  situation  in  the  Brogon  village.  He 
shot  at  some  boys  about  two  weeks  ago,  when 
they  disturbed  his  sleep.  One  or  two  members 
of  his  family  have  been  committed  to  the  asy- 
lum.— News  and  Courier. 

Dr.  M.  P.  Ravenel  formerly  of  Charleston, 
but  more  recently  of  the  University  of  Penn- 
sylvania, has  been  appointed  professor  of  bac- 
teriology at  the  University  of  Wisconsin.  This 
is  a splendid  addition  to  the  men  now  compris- 
ing the  faculty  of  the  premedical  course. 

Dr.  Julius  H.  Taylor,  of  Columbia,  has  been 
appointed  division  surgeon  of  the  Southern 
Railroad  for  the  Columbia  division. 

Dr.  Taylor  is  one  of  the  brightest  young  phy- 
sicians in  this  State  and  one  of  Columbia’s  mots 
popular  young  men.  He  is  a graduate  of  the 
best  medical  colleges,  and  hospitals  of  the  coun- 
try, since  locating  in  Columbia  about  two  years 
ago  has  had  unusual  success  in  the  practice 
of  his  profession,  coming  in  for  a large  share  of 
the  extensive  practice  of  his  distinguished 
father. — Dr.  B.  W.  Taylor. — Col.  State. 

Dr.  J.  W.  Babcock,  of  Columbia,  has  been 
elected  chairman  of  the  waterworks  commis- 
sion of  that  city. 

Dr.  Daniel  Townsend  Pope,  of  Edisto  Island, 
was  married,  on  July  10th,  to  Miss  Julia  C. 
Smith  of  Georgetowm.  The  bridal  couple  w'ent 
to  Charleston,  thence  to  New  York  and  other 
northern  points. 

Owing  to  the  increase  of  business  in  Dr. 
Pryor’s  hospital,  in  Chester,  he  has  found  it 
necessary  to  have  more  help,  he  has  been  so 
fortunate  as  to  secure  Dr.  J.  D.  McDowell,  of 
Yorkville,  S.  C.,  to  take  an  interest  in  the  hospi- 
tal, and  aid  in  the  surgical  work.  The  head 
nurse  in  charge  of  the  hospital  was  graduated 
from  the  Mayo  Hospital. 

Dr.  J.  J.  Watson,  of  Columbia,  left  July  16th, 
for  New  York,  where  he  sailed  for  Europe,  to 
be  gone  until  the  middle  of  August. 

Dr.  T.  C.  Doyle,  of  Orangeburg,  is  on  an  ex- 
tended trip  north. 

Dr.  John  Furman,  of  Texas,  paid  visits  in 
July  to  relatives  in  different  parts  of  the  state. 

Dr.  S.  C.  Baker,  of  Sumter,  an  automobilist 
who  travels  over  the  country  considerably,  was 
called  to  speak  at  the  Good  Roads  Convention 
at  Sumter  recently..  He  said  clay  roads  w^ere 
not  good  for  automobiles.  He  thought  the 
best  of  everything  in  the  long  run  was  the  cheap- 
est and  suggested  macadam  as  a substitute  for 
clay  roads.  He  favored  a commutation  tax 
and  a tax  on  vehicles.  He  thought  log  carts 
and  traction  engines  should  be  taxed  $500  each. 
They  will  ruin  any  road. 


Nptea  attb  miarrllaug. 


HOW  TO  TREAT  GALLSTONES  WITHOUT 
SURGERY. 

We  are  tofd  by  some  that  the  presence  of 
gall  stones  in  the  gall  bladder  is  of  no  moment 
so  long  as  they  are  in  a quiescent  state,  and 
that  they  ought  not  to  be  disturbed.  Very 
well,  but  we  are  not  called  upon  to  treat  such 
cases,  for  the  fortunate  possessor  of  these  quies- 
cent stones  is  not  apt  to  say  anjffhing  about  it. 
But  "when  the  patient  is  suffering  from  repeated 
attacks  of  biliary  colic,  then  have  we  a remedy 
other  than  surgical  ? 

My  own  plan  is  as  follows; 

Take  Chloroform one  drachm. 

Olive  Oil two  ounces. 

Mucilage  Acacia fwo  ounces. 

Mix.  Shake  well.  Dose:  two  teaspoonfuls 
every  four  hours.  These  doses  may  be  varied 
somewhat  as  to  quantity  and  interval  if  the 
conditions  seem  to  require  it.  After  taking 
this  mixture  for  about  forty-eight  hours,  let 
the  patient  fast  for  ten  or  twelve  hours  and  then 
give  the  following  at  one  dose; 

Take  Spts.  Eth.  Co one  drachm 

Olive  Oil eight  ounces 

Mix  and  shake  w'ell.  Take  all  at  one  dose. 
The  patient  is  then  directed  to  lie  on  the  right 
side  with  hips  slightly  elevated  .(about  four 
inches)  for  one  hour;  then,  on  the  left  side, 
wdth  hips  elevated  about  twelve  inches,  the 
spinal  column  being  kept  as  straight  as  possible, 
so  as  to  form  the  hypothenuse  of  a triangle 
of  w'hich  the  perpendicular  is  twelve  inches 
and  the  base  a smooth  mattress.  This  position 
is  kept,  if  possible,  for  one  hour  and  a half. 
After  this,  the  patient  may  sit  up,  or  walk  around 
the  room,  if  so  disposed.  After  three  hours, 
I give  a full  dose  of  castor  oil  and  await  results. 
The  discharges  should  all  be  saved,  well  diluted 
and  strained  through  a wire  sieve.  The  stones 
are  mostly  of  an  olive  green  or  dark  golden 
brown  color,  and  vary  in  size  and  shape  accord- 
ing to  their  impaction.  Any  careful  observer 
who  has  once  seen  and  examined  gall  stones 
wdll  have  no  difficulty  in  identifying  them  against 
the  “fatty  concretions”  and  foreign  substances 
sometimes  mistaken  for  them.  I cannot  too 
strongly  urge  that  the  success  of  this  treatment 
depends  on  the  accurate  observance  of  every 
detail. 

If  patients  ask  me,  as  they  sometimes  do,  if 
they  w'ill  be  forever  free  from  biliary  colic  after 
treatment,  I simply  tell  them  that  no  rep- 
utable physician  can  guarantee  them  against 
a second  attack  of  anything  not_even  smallpox. 
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I can  say,  however,  that  all  the  cases  I have 
treated  have  had  a long  respite,  and  I know 
or  only  two  who  ever  had  a return. 

Now,  this  is  my  idea  of  the  rationale  of  the 
first  treatment.  The  chloroform  (as  in  the 
first  prescription)  relaxes  the  involuntary 
muscles.  We  are  told  by  anatomists  that  there 
is  no  muscular  fibre  in  the  bile  ducts,  but  there 
is  in  the  duodenum.  The  hepatic  duct  and  the 
cystic  duct  unite  at  an  acute  angle  and  form  the 
c#mmon  duct,  which  “descends  through  the 
right  borders  of  the  lesser  omentum  and  behind 
the  descending  portion  of  the  duodenum  to 
the  inner  side  of  that  intestine,  where  it  termi- 
nates by  passing  obliquely  between  the  muscular 
and  mucous  coats,  and  opening  on  the  summit 
of  a papilla,  which  is  common  to  it  and  the  pan- 
creatic duct.  The  papilla  is  situated  near  the 
lower  part  of  the  descending  portion  of  the  duo- 
denum at  the  inner  side,  and  the  duct  is  con- 
stricted in  size  during  its  passage  between  the 
coats  of  the  intestines.”  (Wilson’s  Anatomy.) 
This  author  also  says  that  a few  smooth  muscu- 
lar fibres  have  been  observed  in  the  biliary  ducts, 
but  there  is  no  special  muscular  coat. 

Now,  the  chloroform,  administered  at  four 
hour  intervals,  produces  general  relaxation  and 
the  biliary  ducts  partake  of  it.  Notice  also 
that  the  “common  duct  is  constricted  in  size 
during  its  passage  between  the  coats  of  the  in- 
testine ’ that  is,  between  the  muscular  and 
mucous  coats.  This  part  of  the  duct,  therefore, 
is  also  enabled  to  dilate  or  expand  because  of 
the  relaxation  of  the  muscular  coat  of  the  duo- 
denum. The  compound  spirits  of  ether  given 
with  the  final  dose  of  olive  oil  also  helps  this 
dilation.  At  this  stage  of  the  treatment  the 
position  is  everything.  When  lying  on  the 
right  side,  hips  elevated  four  inches,  the  oil 
glides  out  of  the  stomach  into  the  duodenum 
and  backs  up  as  in  a reservoir.  When  the 
position  is  changed  to  the  left  side,  as  described, 
the  oil  finds  its  way  into  the  common  duct  and 
perhaps  into  the  gall  bladder  and  so  the  tubes 
are  lubricated,  the  calculi  are  oiled  up,  and 
when  the  patient  assumes  the  upright  position, 
the  oil  flows  out  by  the  force  of  gravitv  and 
brings  the  calculi  along  with  it. 

This  is  my  theory  as  to  how  the  whole  thing 
is  done,  and  it  seems  to  be  reasonable  for  if 
a gall  stone  can  come  out  of  the  tubes,  why  can- 
not the  oil  go  in,  if  the  position  is  favorable, 
like  pouring  liquid  into  a bottle?  This  is  the 
only  way  in  which  I can  account  for  the  facts 
which  have  been  observed  too  often  to  be  con- 
sidered a mere  accident  or  a post  hoc. — C.  S. 
Webb,  in  Va.  Med.  Semi-Monthly. 


MEDICAL  SCHOLARSHIPS. 

Appointments  made  by  Gov.  Ansel  to  the 


beneficiary  scholarships  of  the  South  Carolina 
Medical  college  for  the  session  1907-1908: 

First  Congressional  district — Marion  C.  Pal- 
mer, Charleston. 

Second  congressional  district — Richard  W. 
Hughes,  Hampton,  Hampton  county. 

Third  congressional  district — J.  H.  Pratt, 
Ninety-Six,  Greenwood  county. 

Fourth  congressional  district — D.  D.  Alex- 
ander, Spartanburg,  Spartanburg  county. 

Fifth  congressional  district — Ralph  K.  Foster, 
Lancaster,  Lancaster  county. 

Sixth  congressional  district — E.  Theron  Kel- 
ley, Darlington,  Darlington  county. 

Seventh  congressional  district — D.  Socrates 
Keisler,  Summit,  Lexington  county. 


STATE  BOARD  OF  HEALTH— MAY  MEETING. 

The  Executive  Committee  of  the  State  Board 
of  Health  met  in  Columbia  on  May  2nd,  and 
organized  by  electing  Dr.*  Robert  Wilson,  Jr., 
Charlestbn,  Chairman  and  Dr.  C.  F.  Williams, 
Columbia,  Secretary. 

The  following  standing  committees  were 
appointed : 

On  Ordinances  and  Sanitary  Code — Dr. 
Hayne,  Dr.  Gambrell,  Mr.  Lyon. 

On  Epidemic  and  Endemic  Diseases — Dr. 
Williams,  Dr.  Hall,  Dr.  Burdell. 

On  Registration  of  Vital  Statistics — Dr. 
Evans,  Dr.  Hayne,  Mr.  Jones. 

On  Sanitary  Condition  of  State  Penal  and 
Charitable  Institutions — Dr.  Gambrell,  Dr. 

Hall,  Dr.  Evans. 

On  Sanitary  Inspections  of  Schools — Dr. 
Burdell,  Dr.  Gambrell,  Dr.  Hayne. 

On  Local  and  Sub- Boards  of  Health — Dr. 
Hall,  Dr.Burdell,  Mr.  Lyon. 

The  greater  part  of  this  meeting  was  taken 
up  in  discussing  how  to  prevent  disease.  It  is 
the  unanimous  opinion  of  the  Board  that  the 
most  practical  solution  of  this  perplexing  prob- 
lem is  education,  and  the  Board  through  its 
committee  on  schools  decided  to  push  this 
phase  of  the  question. 

On  account  of  the  unreliability  of  vaccine 
virus  during  the  summer,  the  Board  decided  to 
discontinue  vaccinating  until  cool  weather 
comes  on,  unless,  of  course,  an  occasion  arises 
making  it  necessary. 

All  acts  passed  by  the  last  General  Assembly 
relating  to  the  Board  of  Health  were  read  and 
discussed,  and  such  rules  and  regulations  as 
are  required  by  said  acts  were  adopted. 

To  carry  out  the  provisions  of  the  act  entitled 
“An  Act  to  Protect  and  Secure  the  Purity  of 
the  Public  Water  Supplies  of  Towns  and  Cit- 
ies,” Dr.  F.  L.  Parker,  Jr.,  of  Charleston,  was 
appointed  chemist  and  bacteriologist  to  the 
Board. 
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A PATHOGNOMONIC  EYE  SYMPTOM  IN 
RABIES. 

In  October  of  1905,  while  studying  the  path- 
ology and  clinical  symptoms  of  rabies  on  animals 
entpred  at  the  New  York  Canine  Infirmary,  I 
noticed  a peculiar  scum  which  partially  covered 
the  left  eye  of  a mad  fox  terrier  dog.  On  wip- 
ing away  this  discharge  I found  the  pupil  in  pin 
point  contraction  and  uninfluenced  by  light, 
the  cornea  and  conjunctiva  were  analgesic,  and 
the  outer  layers  of  the  former  were  destroyed. 
This  animal  was  just  entering  upon  the  last  stage 
of  the  disease  and  was  still  strong  and  very 
furious.  After  applying  atropine  at  intervals 
of  ten  minutes  for  one  hour,  I failed  to  influence 
the  contraction.  Cocaine  was  then  tried  with 
the  same  result.  I then  administered  large 
doses  of  atropine  hypodermatically  with  nega- 
tive results.  After  a wait  of  four  hours  I gave 
a large  hypodermic  injection  of  cocaine:  the 
result  was  the  same  as  before.  At  the  end  of 
eight  hours  after  my  original  observation,  the 
contracted  pupil  suddenly  dilated  to  about  the 
size  of  a large  match  head,  while  the  pupil  of 
the  right  eye  remained  practically  unaffected. 
The  animal  at  this  time  was  very  weak  and 
unable  to  stand.  His  respiration  was  labored 
and  the  heart  sounds  were  indistinct.  Two 
hours  and  thirty-five  minutes  from  this  time 
he  died.  The  post-mortem  findings  were  about 
the  same  as  those  usually  found  in  a rabid  dog. 
No  such  observation  has  been  recorded  in  the 
literature  on  the  subject. 

If  there  is  any  doubt  as  to  the  permanency 
of  the  pupillary  contraction,  mydriatics^should 
be  used  at  once ; if  mydriasis  is  secured  and  the 
animal  lives  for  several  hours,  one  can  be  sure  he 
is  not  dealing  with  a case  of  rabies.  A dilation 
which  might  follow  the  use  of  a mydriatic  must 
not  be  confounded  with  the  dilation  which 
always  precedes  death. 

If  at  the  autopsy  on  an  animal  in  which  the 
eve  symptom  has  been  present  during  life, 
changes  are  found  which  would  strongly  suggest 
death  from  causes  other  than  rabies,  one  must 
not  be  led  to  a change  in  diagnosis,  for  in  two 
of  the  author’s  cases  extensive  consolidation 
was  found  in  the  lungs,  and  brain  inoculations 
from  these  animals  caused  the  death  of  two  sets 
of  rabbits  with  typical  rabietic  symptoms. 

An  iris  which  is  deeply  pigmented  on  its  inner 
margin  will,  when  contracted,  resemble  closely 
a moderately  dilated  pupil,  but  careful  inspec- 
tion will  reveal  the  true  condition.  In  an  ex- 
perience covering  a period  of  more  than  nine 
years,  in  which  time  I have  had  an  opportunity 
of  observing  hundreds  of  animals,  Ihave  yet 
to  see  the  symptom  described  in  the  preceding 
in  any  disease  other  than  rabies. 


It  is  the  opinion  of  Dr.  H.  K.  Miller,  proprietor 
of  the  New  York  Canine  Infirmary,  that  the 
before  described  symptom  is  peculiar  only  to 
hydrophobia.  Dr.  Miller  has  had  an  oppor- 
tunity of  observing  between  three  and  four 
thousand  dogs  and  cats  each  year  for  the  past 
fifteen  years. — Abs.  W.  B.  Coakley,  in  N.  Y. 
Med.  Jour. 


A CYCLOPEDIA  OF  AMERICAN  MEDICAL 
BIOGRAPHY. 

• 

Dr  Howard  A.  Kelley,  of  Baltimore,  is  pre- 
paring a Cyclopedia  of  American  Medical  Bi- 
ography, which  will  be  issued  in  about  two  years. 
The  object  of  this  great  undertaking  is  to  per- 
petuate the  names  of  “men  and  women  who 
have  won  distinction  in  any  line  of  medicine, 
physicians,  surgeons,  originators  of  important 
surgical  methods,  teachers  of  medicine,  medical 
writers  and  investigators.”  To  carry  out  the 
plan  “three  sets  of  collaborators  have  been  se- 
cured: first,  men  to  take  charge  of  the  medical 
history  of  one  or  more  States:  second,  men  and 
women  who  will  be  responsible  for  special  fields 
of  medicine:  and  third,  volunteers,  each  of 
whom  undertakes  to  write  the  biography  of  one 
or  more  individuals.” 

The  State  of  South  Carolina  has  been  placed 
in  charge  of  Dr. 'Lindsay  Peters,  of  Columbia, 
and  Dr.  Robert  Wilson,  Jr.,  of  Charlestoh,  who 
will  do  all  in  their  power  to  make  the  result 
worthy  of  the  subject.  These  gentlemen  have 
undertaken  a tremendous  task,  and  it  is  ear- 
nestly hoped  that  volunteer  assistance  will  be 
freely  offered.  South  Carolina  has  a shining 
roll  of  honor,  and  we  should  see  to  it  that  our 
great  men  receive  their  due.  An  effort  was 
made  to  have  the  list  of  names  ready  for  pub- 
lication in  this  issue  of  the  Journal  but  it  has 
not  been  practicable.  In  the  meantime  Dr. 
Peters  and  Dr.  Wilson  will  be  glad  to  hear 
from  those  who  are  willing  to  lend  a hand. 
The  biographies  must  of  course  be  short,  vary- 
ing from  ten  or  fifteen  lines  to  a page  or  two  and 
the  writers’  initials  will  be  appended.  A full 
list  of  contributors  to  each  volume  will  be  printed 
on  the  front  page.  The  following  circular  sug- 
gests the  plan  to  be  observed  in  writing  a bi- 
ography : 

Our  biographical  Cyclopedia  of  the  worthies  of 
the  past  ought  to  include  the  names  of  all  phy- 
sicians of  eminence  in  medical  science  through- 
out the  entire  country,  including  Canada. 

Biographies  must  be  comprised  in  from  200- 
1000  words,  according  to  the  eminence  of  the 
subject. 

The  following  data  ought  to  appear  in  each 
case : 

1.  Name  in  full,  followed  by  year  of  birth  and 
death. 

2.  Place  of  practice,  or  place  where  chief 
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reputation  was  gained  (immediately^  under 
name.) 

3.  Department  or  Departments  of  special 
activity. 

4.  Ancestry  in  brief  and  exact  place  and 
date  of  birth. 


5.  Education  and  degrees  with  dates. 

6.  Membership  in  scientific  and  learned 
societies. 

7.  Positions  held,  with  dates. 

8.  Narrate  any  interesting  events  which  give 
life  and  color  to  sketch,  such  as  anecdotes,  or 
descriptions  of  personal  characteristics. 

9.  Marriage,  giving  name  of  wife  in  full  and 
number  of  children,  mention  particularly  any 
children  who  followed  medicine  or  became 
eminent. 

10.  Exact  place,  date,  and  cause  of  death. 

11.  Important  writings  in  chronological  order 
with  exact  references. 


12.  Reference  to  previous  biographies  and 
any  extent  portraits. 

Signature  of  Biographer. 

E.  B.  Do  not  number  the  paragraphs. 
Dive  the  life,  even  though  a short  one,  all  the 
literary  quality  you  can.  The  common  error 
in  many  of  the  previous  biographies  is  lack  of 
accuracy  in  the  details  especially  in  dates  and 
references.  Please  verify  all  references  with 
extreme  care.— Howard. A.  Kelley. 


STATE  BOARD  OF  HEALTKj  TO  STATE 
BOARD  OF  EDUCATION. 

The  state  Board  of  Education  held  a meet- 
ing June  25th  under  the  shade  of  the  big  Chick 
Springs  hotel  piazza,  all  the  members  being 
present  and  Governor  Ansel  presiding.  As  a 
committee  for  the  State  Board  of  Health  Dr. 
J.  Burden,  of  Lugoff,  and  Dr.  C.  C.  Gambrell, 
of  Abbeville,  appeared  before  the  board  of  edu- 
cation and  presented  the  resolutions  recently 
adopted  by  the  board  of  health  in  regard  to  the 
teaching  of  physiology,  hygiene  and  sanitation. 
In  presenting  these  resolutions  the  two  physi- 
cians made  brief  talks  elaborating  the  points 
brought  out  in  the  resolutions  and  the  board 
of  education  -was  so  strongly  impressed  with 
the  wisdom  of  the  suggestions  made  in  this 
paper  from  the  board  of  health  that  it  was  de- 
cided unanimously  to  put  the  recommendation 
into  practice  so  far  as  possible  and  a committee 
was  appointed  to  formulate  resolutions  express- 
ing the  sense  of  the  board  of  education.  This 
committee  consists  of  Prof.  W.  K.  Tate,  of 
Charleston  and  Prof.  D.  W.  Daniel,  of  Clemson 
college 

The  resolutions  of  the  State  Board  of  Health 
are  as  follows:  * 

In  accordance  with  a resolution  adopted  at  a 
recent  meeting  of  the  State  Board  of  Health, 
we  beg  to  make  the  following  recommendations 
and  to  respectfully  urge  your  Board  to  adopt 
them : 

First:  We  would  recommend  that  the  teach- 

ing of  Physiology  and  Hygiene  be  made  com- 


pulsory in  all  the  public  schools  of  South  Caro- 
lina. 

Second:  We  would  recommend  that  all 

applicants  for  a teacher’s  certificate  be  required 
to  pass  an  examination  on  Physiology  and 
Hygiene  as  a part  of  the  regular  examination 
for  teachers.  As  many  graduates  of  colleges 
are  granted  the  certificate  upon  presenting  the 
college,  we  recommend  that  such  applicants 
be  required  to  show  that  Physiology  and  Hygiene 
were  a part  of  the  course  at  the  college  from 
which  the  diploma  was  issued.  If  these  branch- 
es were  not  a part  of  the  course,  require  the 
applicant  to  take  the  regular  examination  on 
these  branches. 

Third:  We  would  recommend  that  all  the 

colleges  under  the  control  of  the  State  be  re- 
quired to  teach  Physician  and  Hygiene  as  a 
part  of  their  curriculum. 

Fourth : We  would  recommend  that  the 

book  or  books  used  as  text-books  in  the  schools 
and  colleges  of  this  State  on  these  branches 
bear  the  approval  of  the  State  Board  of  Health. 

Fifth:  We  recommend  that  the  teaching 

of  the  means  of  preventing  the  dangerous  com- 
municable diseases  be  made  compulsory  in  all  the 
public  schools  of  South  Carolina,  and  we  would 
recommend  that  the  book  now  used  as  a shcool 
book  for  Physiology  and  Hygiene  be  used — 
for  this  purpose  until  the  State  Board  of  Health 
can  prepare  data  to  be  used  for  this  purpose. 

Sixth:  We  would  recommend  that  a physi- 

cian be  the  teacher  in  the  high  schools  of  this 
State,  where  the  services  of  one  can  be  obtained 
for  the  purpose. 

Seventh:  We  would  recommend  that  in 

arranging  the  courses  for  the  State  and  County 
Summer  Schools  that  a course  of  lectures  on  the 
means  of  preventing  the  dangerous  communica- 
ble diseases  be  a part  of  the  course. 

Eighth:  We  recommend  that  the  State 

Board  of  Health  shall  name  the  diseases  to  be 
considered  as  “dangerous  communicable  dis- 
eases.’ ’ 

Ninth:  We  recommend  that  you  use  your 

influence  to  have  the  trustees  of  the  schools  in 
the  State,  procure  vision  charts,  and  have  their 
teachers  inform  themselves  how  to  test  the  eyes 
and  ears  of  children  to  see  if  they  are  normal. 


VIN  MARIANI  NOW  CONTAINS  COCAINE 
AND  NOW  IT  DOES’NT. 

The  Journal  of  the  A.  M.  A.  prints  the  follow- 
ing advertisement  of  Vin  Mariani  carried  in 
the  newspapers  before  and  after  the  Pure  Food 
Law  went  into  effeet : 

BEFORE. 

Vin  Mariani  Not  a Cocaine  Preparation. 

“ Regarding  the  Illinois  State  Law  regulating 
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the  sale  of  cocaine,  it  is  a pleasure  again  to  have 
verified  in  official  form,  that  Vin  Mariani  is  not 
a cocaine  preparation  and  that  the  law  in  no 
way  covers  or  applies  to  it.  This  decision 
recently  rendered  is  based  upon  the  analyses 
of  chemists  of  high  professional  standing,  at  the 
request  of  the  Illinois  authorities  and  confirmed 
by  the  investigations  of  the  Ohio  Pure  Food 
Commission,’’  etc. 

AFTER. 

Vin  Mariani  Contains  Cocaine. 
“Guaranteed  under  the  Pure  Food  and  Drugs 
Act,  June  30,  1906,  Serial  No.  440. 

Vin  Mariani — (Mariani  Wine). — A compound 
of  French  Bordeaux  Wine  with  a special  prepa- 
jation  of  blended  varieties  of  Erythroxylon 
Coca.  Seventeen  per  cent  alcohol  by  volume. 
— Each  ounce  represents  one-tenth  of  one 
grain  of  cocaine.  Vin  Mariani  is  prepared  and 
bottled  at  our  New  York  Laboratory.” 

The  above  are  reproduced  to  illustrate  the 
reliability  of  nostrum  advertisements. 


TEACH  THE  PUBLIC  ABOUT  MILK. 

For  the  health  of  the  community,  we  believe 
it  would  be  proper  that  no  one  should  be  per- 
mitted to  keep  a cow  in  the  city,  or,  if  he  does, 
he  should  be  kept  from  selling  any  milk. 

Much  of  the  sickness  now  prevalent  in  Col- 
umbia, and  we  understand  there  is  a great  deal, 
is  due  largely,  perhaps,  to  the  impure  milk  that 
our  people  are  forced  to  use.  The  matter  should 
be  investigated  by  those  whose  duty  it  is  to  do 
so,^and  steps  taken  to  more  thoroughly  safe- 
guard the  health  of  the  town.  If  there  be  no 
milk  and  food  inspector,  the  most  efficient  man 
that  can  be  obtained  should  be  appointed.  He 
ought  to  be  an  expert  bacteriologist,  and  of 
course,  he  will  come  high;  but  what  is  money 
compared  with  the  health  of  a whole  community? 
There  is  too  much  of  this  being  “penny  wise 
an»d  pound  foolish.’’ — Cola.  Record. 


MONUMENT  TO  DR.  J.  MARION  SIMS. 

It  has  been  suggested  that  a monument  be 
erected  here  to  the  memory  of  Dr.  J.  Marion 
Sims,  a son  of  Lancaster,  who  achieved  world- 
wide distinction  in  his  chosen  profession.  The 
suggestion  is  one  that  should  receive  the  unani- 
mous endorsement  of  our  people,  not  only  of 
Lancaster  but  of  the  entire  State  as  well. 

The  Medical  Association  of  Laurens  has 
expressed  a desire  to  contribute  the  sum  of  $100 
toward  the  erection  of  the  proposed  monument, 
and  if  the  associations  in  the  other  counties 
would  do  equally  as  well,  over  $4,000  would 
thus  be  raised.  As  woman  is  the  chief  bene- 
ficiary of  Dr.  Sim’s  wonderful  discoveries  and 
nventions,  the  women  of  South  Carolina  can 


no  doubt  be  relied  on  to  aid  in  perpetuating 
his  memory  in  stone.  What  say  the  medical 
associations;  what  say  the  women  of  the  State? 
— Lancaster  News. 


(Obituary. 


T.  B.  WHITESIDES,  M.  D. 

After  a year  of  feeble  health  Dr.  T.  B.  White- 
sides  died  at  his  residence  in  Blacksburg,  Mon- 
day night,  June  17th,  at  11  o’clock  in  the  69th 
year  of  his  age,  and  his  remains  were  laid  to 
rest  by  the  side  of  his  only  child,  a daughter 
in  the  cemetery  of  Salem  church  in  Union  county 
and  just  across  Broad  river  from  Hickory 
Grove,  his  old  home  in  York  county. 

Thomas  Bearden  Whitesides  was  the  eldest 
son  of  Thomas  M.  Whitesides,  a wealthy  and 
influential  farmer  of  York  county,  and  was 
born  on  the  9th  of  November,  1839.  He  chose 
medicine  as  a profession  and  graduated  from 
the  medical  college  of  Charleston  just  before 
the  war.  He  was  among  the  first  to  volunteer 
and  was  soon  appointed  surgeon  of  the  Seven- 
teenth South  Carolina  regiment,  which  position 
he  filled  faithfully  and  acceptably  until  the  close 
of  the  war.  Returning  home  he  practiced  medi- 
cine in  his  immediate  community  for  a number 
of  years,  but  finally  gave  it  up  to  devote  his 
time  to  his  large  farming  interests.  Intensely 
loyal  to  the  old  South,  he  resented  keenly  the 
domination  of  his  native  state  by  the  republican 
party  and  took  a prominent  and  active  part 
in  throwing  off  negro  rule  and  reestablishing 
a white  man’s  government.  Being  fearless  and 
outspoken  in  the  expression  of  his  feelings,  he 
incited  the  enmity  of  the  notorious  Maj.  Merrill 
and  was  sentenced  to  Albany  penitentiary  for 
two  years  for  alleged  participation  in  the  doings 
of  the  famous  Ku  Klux  Klan.  He  was  impris- 
oned and  suffered  there  for  eighteen  months 
before  being  pardoned  by  the  president  and 
returned  home  with  an  enfeebled  body  but 
unbroken  spirit. 

In  1868  Dr.  Whitesides  was  happily  married 
to  Miss  Maria  Leach,  also  of  York  county,  who 
survives  him. 


WILLIAM  MAZYCK,  M.  D. 

Dr.  William  Mazyck,  of  Charleston,  the  son 
of  Major  Philip  P.  Mazyck,  died  on  Wednesday 
July  10th.  Dr.  Mazyck  had  been  ill  for  several 
weeks  and  his  death  was  not  unexpected.  He 
was  a graduate  of  the  South  Carolina  Military 
Academy  and  of  the  Charleston  Medical  College, 
in  which  latter  institution  he  afterwards  taught 
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physiology  as  assistant  to  Dr,  Parker.  For 
four  years  Dr.  Mazyck  was  one  of  the  city 
physicians,  having  charge  of  the  work  in  Dis- 
trict No.  1,  He  served  for  a year  as  interne  at 
the  St.  Fancis  Xavier  Hospital,  following  his 
graduation  from  the  Medical  College. 

Doctor  Mazyck  was  31  years  of  age.  He  was 
a member  of  the  Medical  Society  and  of  the 
Medical  Club  of  Charleston  and  had  many 
friends  in  the  city  and  state. 


S.  J.  M.  COX,  M.  D. 

Dr.  vS.  J.  M.  Cox,  of  Johnston  died  there  June 
26th  after  a long  illness.  He  leaves  a wife  and 
four  sons  and  one  daughter,  Messrs  Mark,  Gomil- 
lion,  Jimmie  and  William  Cox,  and  Mrs.  Mark 
Lively,  none  of  whom  live  here.  Besides  his 
sons  and  daughter,  he  has  two  sisters  and  one 
brother  living,  Mrs.  Julia  Kirk,  of  Washington, 
D.  C;  Mrs.  J.  P.  Bartley,  of  Johnston,  and  Mrs. 
Jeff  Cox,  of  Sumter. 

Dr.  Cox  went  to  Johnston  about  twenty- 
-eight  years  ago  and  up  to  the  time  of  his  ill 
health  he  was  a successful  physician.  His 
birthplace  was  in  Burk  County,  Ga.  Dr.  Cox  had 
reached  the  age  of  61  years,  and  was  a high- 
toned  Christian  gentleman. 


Moak  IJrbtrhts. 


F.  A.  DAVIS  COMPANY’S  CATALOGUE. 

Medical  and  Surgical  Publications  of  F.  A. 
Davis  Company,  1914-16  Cherry  Street,  Phil- 
adelphia. 

We  have  received  the  new  handsomely  il- 
lustrated catalogue  of  this  well-known  medical 
publishing  house.  It  contains  a complete  list 
■of  all  its  medical  and  surgical  publications  and 
makes  a valuable  booklet  for  reference  in  the 
hands  of  the  practitioner  of  medicine  or  surgery. 
The  publishers  will  take  pleasure  in  sending 
the  catalogue  to  any  physician  making  request 
for  same. 


OSLER’S  MODERN  MEDICINE,  VOL.  II. 

Modem  Medicine,  Its  Theory  and  Practice. 
In  Original  Contributions  by  American  and 
Foreign  Authors.  Edited  by  William  Osier, 
M.  D.,  Regius  Professor  of  Medicine  in  Oxford 
University,  England;  formerly  Professor  of 
Medicine  in  Johns  Hopkins  University,  Balti- 
more; in  the  University  of  Pennsylvania,  Phila- 
delphia, and  in  McGill  University,  Montreal. 
Assisted  by  Thomas  McCrea,  M.  D.,  Associate 
Professor  of  Medicine  and  Clinical  Therapeutics 
in  Johns  Hopkins  University,  Baltimore.  In 
:seven  octavo  volumes  of  about  1,000  pages  each; 
illustrated.  Volume  II,  just  ready.  Price  per 
■volume,  cloth,  $6.00,  net;  leather,  $7,00,  net; 


half  morocco,  $7.50,  net.  Lea  Brothers  & Co., 
Publishers,  Philadelphia  and  New  York,  1907. 

The  early  appearance  of  Volume  II  of  this 
great  work  has  a practical  significance  for  the 
reader,  quite  apart  from  its  indication  of  steady 
progress  towards  completion,  for  it  ensures 
that  the  matter  is  fresh  from  the  author’s  pen. 
The  first  volume  dealt  with  General  Medicine 
and  the  Diseases  Caused  by  Physical,  Chemical 
and  Organic  agents,  and  by  Parasites  of  the 
Vegetable  and  Animal  Kingdoms,  and  closed 
with  chapters  on  Nutrition  and  that  most  im- 
portant group  of  .disorders  which  arise  from 
faulty  metabolism.  The  second  volume  dis- 
poses of  one-half  of  the  great  modern  class 
known  as  the  Infections,  which  is  to  be  finished 
in  the  third  volume,  due  in  the  Autumn. 

Referring  to  the  contents  of  the  volume  in 
hand,  Hektoen  opens  with  an  Introduction  on 
the  study  of  Infections,  following  which  McCrea 
considers  Typhoid,  Typhus,  and  Relapsing 
Fever;  Councilman,  Smallpox  and  Chickenpox; 
Dock,  Vaccination;  McCollom,  Scarlet  Fever 
and  Diphtheria;  Ruhrah,  Measles,  Rubella,  the 
Fourth  Disease,  Erythema  Infectiosum,  Whoop- 
ing Cough  and  Mumps;  Lord,  Influenza;  Cole- 
man, Dengue;  Koplik,  Meningitis;  Anders, 
Erysipelas;  Musser  and  Norris,  Pneumonia; 
Pearce,  Toxaemia,  Septicaemia  and  Pyaemia; 
Poynton,  Rheumatism;  Dunbar,  Cholera;  Car- 
roll,  Yellow  Fever;  Calvert,  Plague,  and  Shiga, 
Bacillary  Dysentery. 

Dr.  Osier’s  position  is  such  that  the  leaders 
of  the  profession  of  two  continents  have  stood 
ready  to  respond  to  his  request  to  participate 
in  the  creation  of  this  great  work.  His  assign- 
ment of  subjects  shows  his  keen  judgment  of 
the  men  qualified  to  write  with  the  highest 
authority.  The  resultant  product  will  cover 
the  whole  field  of  medicine  in  its  present  advanc- 
ed state  of  cultivation.  It  records  the  new  level 
of  knowledge  which  is  open  in  its  pages  to  every 
physician  who  desires  the  best  information  on 
any  point  of  theory  or  practice. 


PROGRESSIVE  MEDICINE,  VOL.  II.  JUNE, 

1907. 

A Quarterly  Digest  of  Advances,  Discoveries 
and  Improvements  in  the  Medical  and  Surgical 
Sciences.  Edited  by  Hobart  Amory  Hare,  M. 
D.,  Professor  of  Therapeutics  and  Materia 
Medica  in  the  Jefferson  Medical  College  of 
Philadelphia.  Octavo,  381  pages,  with  illus- 
trations. Per  annum,  in  four  cloth-bound 
volumes,  $9.00;  in  paper  binding,  $6.00;  car- 
riage paid  to  any  address.  Lea  Brothers  & 
Co.,  Publishers,  Philadelphia  and  New  York. 

The  June  issue  of  Progressive  Medicine  (Vol- 
ume II  of  the  1907  series),  reviews  many  vitally 
important  subjects,  and  embraces  a wide  range 
of  interest.  It  opens  with  a thorough  resume 
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of  Hernia,  by  Dr.  William  B,  Coley.  Under 
the  radical  cure  of  femoral  hernia  many  methods 
are  discussed  on  their  relative  merits,  hundreds 
of  cases  are  summarized,  and  the  after-results 
clearly  stated.  The  best  methods  of  procedure 
are  freely  illustrated.  So  also  with  inguinal 
hernia  in  chilren,  umbilical  hernia,  cryptor- 
chism,  hernia  through  the  foramen  of  Winslow, 
etc.  On  the  Surgery  of  the  Abdomen,  exclu- 
sive of  the  foregoing.  Dr.  Edward  M.  Foote  re- 
views the  early  diagnosis  of,  abdominal  hemor- 
rhage, the  value  of  the  blood  count  in  sepsis 
(based  on  a study  of  2,000  surgical  cases), 
diffuse  suppurative  peritonitis,  post  operative 
thrombosis,  the  omentum  and  its  functions, 
displaced  organs,  etc,.  Under  the  late  results 
of  treatment  for  gastric  ulcer  hundreds  of  cases 
are  tabulated.  The  pages  dealing  with  the 
mechanism  of  subcutaneous  rupture  of  the 
intestine,  the  results  of  operation  for  acute 
intestinal  obstruction,  the  early  symptoms  of 
appendicitis  (with  reports  of  three  unusual  cases), 
and  Pilcher’s  method  for  the  treatment  of  hem- 
orrhoids are  of  especial  interest  Many  of  these 
subjects  are  freely  illustrated.  Diseases  of  the 
liver,  pancreas  and  spleen  are  reviewed  with 
equal  care. 

Under  Gynecology  Dr.  John  G.  Clark  urges 
the  profession  at  large  to  watch  with  the  min- 
utest care  the  earliest  symptoms  of  cancer  of 
the  uterus.  After  mentioning  the  present  cru- 
sade against  this  dread  disease  and  its  increase 
and  cause,  as  indicated  by  rhany  investigators, 
he  writes: 

“While  it  is  to  be  regretted  that  there  are  no 
early  pathognomonic  signs,  this  very  deficiency 
should  put  every  physician  on  his  guard  and 
cause  him  to  investigate  the  comparatively 
meagre  symptoms  present  in  many  cases.” 

Dr.  Clark  then  details  five  suggestive 
signs  which,  if  followed  as  axioms  by  the  general 
practitioner,  would  tend  very  materially  to 
reduce  the  mortality  from  cancer. 

Dr.  Alfred  Stengel  devotes  eighty-six  pages 
to  all  that  is  new  and  of  practical  value  in  recent 
literature  dealing  with  diseases  of  the  blood, 
diathetic  and  metabolic  diseases,  and  diseases 
of  the  spleen,  thyroid  gland  and  lymphatic 
system. 

HARE’S  TEXT  BOOK  OF  PRACTICAL  THE- 
RAPEUTICS AND  SCHLEIF’S  MATERIA 
MEDICA  AND  THERAPEUTICS 

Hare’s  Therapeutics.  A Text-book  of  Prac- 
tical Therapeutics,  with  Especial  Reference  to 
the  Application  of  Remedial  Measures  to  Dis- 
ease and  their  Employment  upon  a Rational 
Basis.  By  Hobart  Amory  Hare,  M.  D.,  B.  Sc., 
Professor  of  Therapeutics  and  Materia  Medica 
in  the  Jefferson  IMedical  College  of  Philadelphia, 
Physician  to  the  Jefferson  Hospital,  etc.  New 
( 12th)  edition,  enlarged  and  thoroughly  revised 


to  accord  with  the  eighth  decennial  revision 
of  the  U.  S.  Pharmacopoeia.  In  one  octavo 
volume  of  939  pages,  with  114  engravings  and 
four  colored  plates.  Cloth,  S4.00,  net,  leather. 
So. 00,  net:  half  morocco,  S5.50,  net.  Lea 
Brothers  & Co.,  Philadelphia  and  New  York, 
1907. 

Schleif’s  Materia  iMedica  and  Therapeutics. 
A Pocket  Text-Book  of  Materia  Medica,  The- 
rapeutics, Prescription  Writing,  Medical  Latin 
and  Medical  Pharmacv.  By  William  Schleif, 
Ph.  G.,  M.  D.,  University  of  Pennsylvania, 
Philadelphia.  New  (3rd)  edition,  12mo.  470 

.pages.  Cloth,  S2.50,  net.  Lea  Brothers  & 
Co.,  Philadelphia  and  New  York,  1907.  . 

The  simultaneous  appearance  of  two  books 
on  different  phases  of  a large  subject  renders 
it  advantageous  to  consider  them  together. 
“Schleif”  is  primarily  a text  book  on  the  fund- 
amentals, devoting  most  of  its  space  to  Materia 
Medica,  Pharmacology,  Prescription  Writing, 
Medical  Latin,  etc.  “Hare”  is  equally  a book 
for  students  and  also  for  practitioners.  It 
devotes  one-half  of  its  space  to  remedial  agents, 
including  both  drugs  and  non-medicinal  meas- 
ures as  well  as  foods,  and  the  remaining  half  to 
diseases  and  their  treatment,  with  copies  and 
precise  directions.  Both  parts  are  alphabeti- 
cally arranged  and  fully  cross-referenced,  so 
that  all  information  on  any  point  can  be  quickly 
found.  The  ‘.^Index  of  Diseases  and  Remedies,’ ' 
with  its  suggestive  annotations,  is  additionally 
helpful  in  practice.  Dr.  Hare’s  faculty 
for  perceiving  the  pith  of  a matter  and  present- 
ing it  clearly  is  reflected  in  all  his  works  and  is 
the  basis  of  their  great  popularity.  For  in- 
stance, this  is  the  twelfth  edition  of  his  The- 
rapeutics in  seventeen  years,  and  of  most  of 
the  editions  several  large  printings  have  been 
required.  Though  it  is  the  second  edition  since 
publication  of  the  new  Pharmacopoeia,  the 
author  has  not  been  content  with  a perfunctory 
revision,  but  he  has,  on  the  contrary,  scrutinized 
every  line  and  made  changes  and  improve- 
ments wherever  necessary  to  represent  his  very 
progressive  subject. 

Reverting  for  a moment  to  these  two  books 
for  the  purpose  of  considering  them  together 
from  the  student’s  standpoint,  it  may  be  said 
that  they  fit  into  each  other  very  advantageously. 
Present-day  curricula  divide  the  subject  very 
much  on  the  lines  here  followed:  a course  in  the 
pure  Materia  Medica  and  annexa  in  the  first 
years,  and  then  a course  on  the  clinical  applica- 
tions, or  Therapeutics  proper.  These  two 
books  contain  more  information  that  it  is  possi- 
ble to  put  conveniently  into  a single  volume. 
They  divdde  it  conformably  to  the  best  practice 
in  teaching,  and  together  they  cover  the  whole 
subject. 

THE  PRACTITIONER’S  LIBRARY  SERIES- 

The  Practitioner’s  Library  of  Gynecology^ 
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Obstetrics  and  Pediatrics,  in  Original  Contri- 
butions, by  Eminent  American  and  English 
Authors.  The  Practice  of  Gynecology — Edited 
by  y.  Wesley  Bovee,  A.  M.,  M.  D.,  Professor 
of  Clinical  Gynecology  in  the  George  Washing- 
ton University,  Washington,  D.  C.  Large 
octavo,  836  pages,  with  382  engravings  and  60 
full-page  plates  in  colors  and  monochrome. 
The  Practice  of  Obstetrics — Edited  by  Reuben 
Peterson,  A.  B.,  M.  D.,  Professor  of  Obstetrics 
and  Diseases  of  Women  in  the  University  of 
Michigan,  Department  of  Medicine  and  Surgery, 
Ann  Arbor,  Mich.  Large  octavo,  1087  pages, 
with  523  engravings  and  30  full-page  plates  in 
colors  and  monochrome.  The  practice  of  Ped- 
iatrics— Edited  by  Walter  Lester  Carr,  M.  D., 
Consulting  Physician  to  the  French  Hospital; 
Visiting  Physician  Infant’s  and  Children’s 
Hospital,  New  York  Large  octavo,  1014  pages, 
with  199  engravings  and  32  full-page  plates  in 
colors  and  monochrome.  Price  per  single  vol- 
ume, Cloth,  $6.00;  Leather,  $7.00;  Half  Morocco, 
$8.00.  Price  for  any  two  volumes.  Cloth,  $11.00; 
Leather,  $13.00.  Half  Morocco,  $15.00.  Price 
for  the  three  volumes.  Cloth,  $15.00:  Leather, 
$18.00;  Half  Morocco,  $21.00.  Philadelphia, 
Lea  Brothers  & Co. 

In  preparing  this  new  Series  the  object  has 
been  to  cover  the  whole  domain  composed  of 
three  cognate  major  specialties.  Eminent 
American  and  English  authors  have  united 
under  the  editorship  of  Doctors  Bovee  of  Wash- 
ington, Carr  of  New  York,  and  Peterson  of  Ann 
Arbor.  By  excluding  those  features  of  disease 
which  are  properly  to  be  sought  in  works  on 
general  medicine,  these  volumes  find  space  for 
a complete  and  comprehensive  presentation 
of  their  respective  subjects,  with  full  practical 
details.  Together  with  the  most  advanced 
knowledge  of  established  value  the  authors 
have  included  their  own  observations,  and  the 
therapeutic  measures  which  have  resulted  in 
the  greatest  success.  This  adds  a personal 
element  of  obvious  value.  Abundant  engrav- 
ings and  full  page  plates  illuminate  the  text, 
the  facilities  at  command  of  the  editors  having 
enabled  them  to  secure  photographs  and  draw- 
ings exhibiting  any  point  desired.  Though  it 
is  manifestly  to  the  advantage  of  every  physi- 


cian to  have  the  whole  Library  at  hand,  the 
volumes  are  sold  separately  for  the  conveniences 
of  those  iterested  in  the  individual  departments. 

SEVENTY-NINTH  ANNOUNCEMENT  OF  THE 
MEDICAL  COLLEGE  OF  THE  STATE  OF 

SOUTH  CAROLINA. 

Departments  of  Medicine  and  Pharmacy, 

Charleston,  S.  C.  We  have  received  this  an- 
nouncement consisting  of  a thirty  page  pam- 
phlet. It  will  be  sent,  post-paid,  upon  receipt 
of  request  addressed  to  Dr.  E.  F.  Parker,  Dean, 
Charleston,  S.  C.  We  are  gratified  to  note  that 
this  College  in  our  State  has  had  in  the  past 
year  the  most  flourishing  session  of  its  history. 
There  were  182  students  in  attendance,  with 
21  graduates  in  medicine  and  16  graduates  in 
pharmacy.  The  clinical  and  didactic  facilities 
of  the  College  are  equalled  by  few  and  surpassed 
by  none  in  the  South.  The  records  of  its  origi- 
nal founders,  and  of  those  who  immediately 
succeeded  them,  is  blended  with  the  history  of 
Southern  medicine.  The  names  of  Horlbeck, 
IV^oultrie,  Dickson,  Prioleau,  Frost,  Ravenel, 
Wagner,  Geddings,  Shepard,  Bellinger,  and 
Gaillard  are  ever  to  be  revered.  The  Alumni 
of  the  school  have  been  scattered  far  and  wide, 
more  particularly  through  the  South  and  West. 
Many  have  been  deemed  worthy  to  fill  the  high- 
est positions  as  teachers  in  popular  and  influen- 
tial schools,  and  have  added  new  lustre  to  their 
Alma  Mater. 

“The  United  States  Public  Health  and  Ma- 
rine Hospital  Service  has  in  its  membership  a 
number  of  graduates,  some  eight  or  ten,  of  the 
Medical  College  of  the  State  of  South  Carolina. 
These  without  exception  have  reflected  credit 
upon  the  public  service  and  their  Alma  Mater, 
and  'in  numerous  instances  have  made  such 
noteworthy  contributions  to  medical  science 
and  have  achieved  such  notable  success  on  the 
battlefields  of  epidemics  that  they  reflect  more 
than  credit — they  add  lustre  to  their  college 
and  to  their  calling.” — Extract  from  address 
of  Surgeon  General  Wyman,  U.  S.  P.  H . and 
M.  H.  S.  to  the  Graduating  Classes  1907. 


(Hnxvmt 


BACTERIOLOGY  AND  PATHOLOGY. 


GEO.  McF.  MOOD.  M.  D. 

The  Bacteriology  of  the  Blood  in  Typhoid  Fever. 

Coleman  and  Buxton  (Amer  Jour,  of  the  Med. 
Sciences,  June,  1907)  in  an  analysis  of  1602 
cases  of  typhoid  fever,  including  123  cases  of 
their  own,  shows  that  examinations  of  the  blood 
for  typhoid  bacilli,  gave  positive  results  in  1197 


cases,  or  75%.  The  examinations  were  made 
in  all  stages  of  the  disease,  and  by  different 
methods.  A method  giving  good  results  in 
their  series  of  oases,  was  to  inoculate  three 
flasks  containing  a mixture  of  ox-bile,  glycerin, 
and  pepton,  each  with  about  three  cubic  centi- 
meters of  the  patients’  blood,  incubate  for 
twelve  hours,  and  from  these  make  streaks  over 
the  surface  of  litmus-lactose- agar  plates.  These 
are  incubated  for  five  or  six  hours,  when  al 
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colonies  not  reddening  the  medium  and  formed 
of  organisms  resembling  typhoid  bacilli,  are 
tested  for  the  Widal  reaction  with  immune 
serum. 

In  a series  of  1137  cases,  examination  of  224 
in  the  first  week  of  the  disease  gave  89%  of 
positive  results. 

Examination  of  484  in  the  second  week,  gave 
73%  of  positive  results.  Of  268  cases  in  the 
third  week,  60% ; and  of  103  in  the  fourth  week 
38%  of  positive  results.  Fifty-six  examina- 
tions made  after  the  fourth  week,  exclusive  of 
relapses,  gave  26%  of  positive  results. 

They  point  out  that  typhoid  bacilli  may  be 
present  and  growing  in  the  body,  and  yet  the 
patient  not  have  typhoid  fever,  as  in  cases  of 
biliary  infection  with  the  typhoid  bacillus;  and 
think  that  to  produce  typhoid  fever,  the  bacillus 
must  not  only  be  present  in  the  body  and  grow- 
ing, but  that  it  should  grow  in  a situation 
whence  it  has  free  access  to  the  blood,  the  dis- 
ease being  caused  by  destruction  of  a vast 

number  of  bacilli  in  the  blood,  with  the  libera- 

§ 

tion  of  their  endotoxins,  and  the  consequent 
reaction  on  the  part  of  the  host. 

Their  conclusions  are  as  follows : 

1.  The  typhoid  bacillus  is  present  in  the 
blood  in  every  case  of  typhoid  fever  throughout 
its  course. 

2.  The  bacillemia  in  typhoid  fever  does  not 
constitute  a true  septicemia,  but  it  represents 
an  overflow  of  bacilli  from  the  lymphopoietic 
organs. 

3.  The  clinical  picture  of  typhoid  fever 
results  only  from  infection  of  the  lymphopoietic 
organs  by  the  typhoid  bacillus,  with  invasion 
of  the  blood  stream  and  destruction  there  of 
vast  numbers  of  bacilli. 

4.  The  endotoxins  of  the  typhoid  bacillus 
are  not  cumulative  in  action  and  convalescence 
from  the  typhoid  fever  per  se  is  established 
within  a few  days  after  the  disappearance  of 
the  bacilli  from  the  blood. 

The  Use  of  Lactos-Bile  Medium  in  Water  Analysis. 

Daniel  D.  Jackson  (The  Jour,  of  the  Infec. 
Dis.  May,  1907),  after  numerous  experiments 
with  the  bile  salts  upon  the  intestinal  and  other 
bacteria  usually  associated  with  them,  considers 
the  Lactos-Bile  medium  for  the  presumptive 
test  for  bacillus  coli,  as  far  superior  to  the 
Smith  solution  now  used,  as  this  medium  has 
the  advantage  of  killing  or  restraining  the 
growth  of,  most  species  of  bacteria  other  than 
B.  coli.  As  the  cholic  acid  radical  of  the  bile 
is  the  effective  agent,  sodium  glycocholate  may 
be  used  as  an  inhibiting  salt.  Experiments 
show  that  good  results  are  obtained  only  when 
an  amount  of  bile  salt  is  used  equal  to  that 
present  in  undiluted  ox-bile.  Undiluted  ox- 
bile  freshly  drawn,  and  filtered  may  be  sterilized 


in  an  autoclave  for  30  minutes  at  15  lbs.  pres- 
sure, and  kept  in  stock.  When  used  it  should 
be  filled  into  tubes  140  xl5  mm.  to  admit  of 
the  addition  of  10  C.  C.  of  water  without  too 
great  dilution  of  the  medium. 

Tubes  are  inoculated  with  1-10,  1,  and  10  C. 
C.  of  suspected  water,  incubated  at  37.5  degrees 
C.  for  48  hours.  All  tubes  giving  over  25%  of 
gas  are  considered  to  contain  B.  coli.  Those 
having  any  considerable  amount  of  gas  but 
still  under  25%  are  returned  to  the  incubator 
for  24  hrs.  longer.  In  examining  grossly  pol- 
luted waters,  greater  dilutions  than  the  above 
may  be  used. 

Results  thus  far  obtained  with  this  Bile 
Lactose  medium,  point  strongly  to  the  fact 
that  no  gas  producer  or  mixture  of  gas-produer 
ing  bacteria  will  give  results  as  high  as  25%  cf 
gas  except  B.  coli  even  when  three  days  incuba- 
tion is  employed. 


OPTHALMOLOGY  AND  OTOLOGY. 


EDWARD  F.  PARKER,  M.  D.. 

Eye  Strain  and  Reflex  Disturbances. 

Morrow,  E.  P.,  Canton,  Ohio,  (The  Cleveland 
Medical  Journal.,  April  1905),  asks  for  the  more 
general  recognition  of  eye  strain  as  a factor  in 
local  and  reflex  disturbances,  and  calls  atten- 
tion to  the  fact  that  it  is  the  low  grades  of  hype- 
ropia and  astigmatism  that  are  most  frequently 
responsible  for  the  various  forms  of  muscular 
and  accommodative  asthenopia.  The  author 
pleads  for  more  accurate  and  careful  work  in 
determining  the  refractive  error  and  the  accura- 
ate  correction  of  the  same., — Abs.  Opthalmol- 
ogy,  April,  1907.  W.  R.  M. 

Eye  Strain  and  Crime. 

From  the  fact  that  the  opthalmologist  of  the 
Elmira  (N.  Y.)  State  Reformatory  has  found 
that  400  of  its  inmates  possess  some  defect  in 
vision.  Dr.  Geo.  M.  Gould,  in  Buffalo  Med.  Jour., 
is  led  to  emphasize  the  importance  of  a thorough 
examination  of  the  eyes  of  all  criminals.  Dr. 
Case,  of  Elmira  reformatory,  made  inquir  es 
of  123  penal  institutions  as  to  whether  visual 
acuteness  was- tested  when  the  boy  or  prisoner 
was  received;  what  the  results  were;  whether 
glasses  were  prescribed;  the  effect  on  conduct 
etc. ; whether  oculists  were  employed  and  ap- 
propriations made  for  such  work,  and  so  on. 
Sixty-three  institutions  did  not  answer.  Of 
those  replying  62  per  cent,  had  no  oculist,  and 
only  5 per  cent,  had  even  an  optician.  Only 
16  per  cent,  had  any  appropriation  for  such 
work.  In  some  of  these  institutions  it  was 
found  that  baskets  of  all  kind  of  lenses  are 
placed  before  the  boys,  and  they  are  ordered 
to  choose  any  pair  they  please. 
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Any  attempt  at  correcting  defects  in  vision, 
even  though  inadequate,  at  once  showed  great 
improvement  in  demeanor,  conduct,  and  school 
or  hand-work,  the  percentage  of  such  improve- 
ment averaging  about  40. — Abs.  M.  D.  S, 
Opthalmology  April,  1007. 

The  Odor  as  Guide  in  the  Treatment  of  Chronic 
Suppration  of  the  Middle  Ear. 

H.  Gradle,  Chicago  (Journal  of  the  American 
Medical  Association,  November  24th,  1906), 

regards  the  odor  as  a test  of  the  efficacy  of  con- 
servative treatment.  Most  cases  of  chronic 
suppuration  are  accompanied  by  foul  odor  due 
to  the  anaerobic  bacillus.  Decomposition  of 
the  discharge  is  an  important  factor  in  pro- 
longing the  disease.  When  freely  accessible 
the  source  of  suppuration  is  readily  dislodged, 
which  is  not  the  case  when  there  are  sinuses  of 
fistulas  or  spots  protected  by  granulations,  and 
it  is  in  these  latter  classes  of  cases,  and  in  the 
presence  of  caries,  necrosis,  or  cholesteatoma 
where  radical  operation  is  more  likely  to  be  needed. 
He  uses  irrigation  and  gauze  drainage  with 
various  local  measures,  such  as  nitrate  of  silver, 
tannin  in  glycerin,  boric  acid,  alcohol  and  ether, 
followed  by  carbolated  glycerin.  When  syr- 
inging and  local  application  of  these  measures 
fail,  he  uses  drainage  by  gauze  tampon,  but 
finds  that  this  does  not  remove  the  odor  directly, 
from  three  to  six  weeks  being  reciuired  until  the 
gauze  remains  dry.  He  found  gauze  drainage 
to  end  in  a cpmplete  cure  in  about  50  per  cent 
of  the  cases,  partial  cure  in  33  1-3  per  cent,  and 
failed  in  16  per  cent.  By  partial  cure  he  means 
those  instances  in  which  gauze  drainage  removed 
the  odor  in  the  course  of  a few  weeks,  but  failed 
to  end  the  suppurative  process  completely. 
Such  patients,  when  treatment  is  discontinued, 
do  not  get  subjectively  worse  but  the  discharge 
increases  slightly  and  may  again  become  fetid 
when  neglected.  He  has  not  known  such  cases 
to  suffer  from  any  consequences  or  aggravations. 
He  is,  therefore,  reluctant  to  urge  a radical 
operation  in  these  cases  of  partial  success,  as 
it  is  his  experience  that  when  the  odor  is  perma- 
nently removed  in  chronic  suppuration,  the 
disease  has  lost  its  progressive  and  hence 
dangerous  character.  The  patient  has  there- 
fore to  choose  between  the  danger  of  a radical 
operation  and  the  necessity  of  more  or  less 
prolonged  treatment. — A.  of  O.  R.  L.  Abs. 
Richards.  March,  1907. 


MATERICA  MEDICA  AND  THERAPEUTICS. 

E.  A.  HINES,  M.  D. 

Cholera  Infantum. 

This  is  regarded  by  Holt  as  one  of  the  clinical 
types  of  acute  intestinal  intoxication.  The 


symptoms,  he  says,  depend  on  the  rapidity 
with  which  the  products  of  putrefaction  are 
absorbed.  There  is  a strong  causal  relationship 
between  it  and  impure  milk ; in  fact,  some  writers 
speak  of  the  condition  as  acute  milk  infection. 
The  disorder  may  be  due  to  toxic  changes  in 
the  milk  developed  either  before  or  after  inges- 
tion. The  effect  of  the  poison  on  the  heart, 
nerve  centers  and  vasomotor  nerves  of  the  in- 
testines produces  the  primary  symptoms  comi- 
mon  to  this  condition,  secondary  manifestations 
being  due  to  the  destructive  abstraction  of 
fluids  from  the  body.  In  treating  the  disease 
prophylaxis  is  of  the  first  importance.  Care 
and  cleanliness  in  feeding,  prompt  and  careful 
attention  to  every  apparently  mild  digestive 
disturbance,  and  the  complete  abstinence  from 
milk,  or  at  least  a greatly  diminished  use  of  it, 
as  soon  as  the  first  symptoms  of  the  disease 
appear,  are  essential  preventive  measures. 
Bearing  in  mind  that  such  cases  are  true  in- 
toxications, Holt  states  that  the  main  indica- 
tions are : To  empty  the  digestive  tract ; to 

neutralize  the  effect  of  the  poison ; to  make  up 
for  the  fluid  loss  and  to  reduce  fever.  Intestinal 
irrigation  and  gastric  lavage  meet  the  first  indi- 
cation— cathartics  being  too  slow  in  their  action. 
Hypodermatic  injections  of  morphin  and  atropin 
may  be  given  to  neutralize  the  toxins.  For  a 
child  of  12  months  not  more  than  1-00  gr.  of 
morphin  and  1-600  gr.  of  atropin  should  be 
given  as  an  initial  dose.  Morphin  should  not 
be  given  if  the  child  is  in  a relaxed  and  stuporous 
state,  or  if  the  diarrhea  is  but  slight.  Physiol- 
ogic salt  solution  by  hypodermoclysis  is  prac- 
ticed to  replace  the  fluids  lost,  and  the  temper- 
ature may  be  reduced  by  hydrotherapy.  Anti- 
pyretic drugs  are  strictly  contraindicated.  If 
the  symptoms  do  not  subside,  Tyson  recom- 
mends the  use  of  from  2 to  4 drops  of  deodorized 
tincture  of  opium  in  2 drams  of  starch  water 
given  by  the  rectum. 


READING  NOTICES 


THE  TREATMENT  OF  HAY  FEVER. 

In  the  treatment  of  hay  fever  with  Adrenalin 
Chloride  it  has  been  suggested  that  weak  solu- 
tions, frequently  applied,  are  apt  to  yield  better 
results  than  the  occasional  application  or  strong 
solutions.  The  application  of  the  solution  of 
Adrenalin  Chloride  stimulates  the  vaso-motor 
supply,  resulting  in  a contraction  of  the  capil- 
laries. Overstimulation,  by  reaction,  is  very 
sure  to  result  in  a complete  paralysis  of  the  vaso- 
motor supply  in  the  region  affected.  On  the 
other  hand,  gentle  stimulation  with  weak  solu- 
tions is  not  so  likely  to  be  followed  by  a reaction. 

Solution  Adrenalin  Chloride  (1 :1000)  may  be 
diluted  with  normal  salt  solution  and  sprayed 
into  the  nares  and  pharynx. 
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Adrenalin  Inhalant  may  be  preferred  to  the 
aqueous  solution,  for  obvious  reasons.  This 
product  contains  one  part  of  Adrenalin  Chloride 
in  one  thousand  parts  of  an  aromatized  neutral 
oil  base,  3%  Chloretone.  It  is  vaporized  by 
means  of  a nebulizer. 

Adrenahn  Ointment  may  be  applied  to  the 
turgescent  nasal  mucosa  by  means  of  a cotton 
applicator.  Henry  Guy  Carleton  (Therapeutic 
Gazette,  June,  1907)  sayr  that  “Relief  can  be 
accomplished  more  quickly  by  smearing  one  or 
two  minims  of  ointment  containing  1:1000  of 
Adrenalin  between  the  brows  and  half-way  down 
the  side  of  the  nose  than  by  the  inunction  and 
spraying  of  the  nasal  mucosa.” 

Messrs  Parke,  Davis  & Co.,  issue  a brochure 
on  the  treatment  of  hay  fever,  which  will  be 
sent  gratis  to  any  medical  man  upon  request. 
We  suggest  to  our  readers  that  they  send  for  the 
brochure,  as  hay  fever  is  an  exceedingly  inter- 
esting and  timely  subject. 


Cpip  —TO  A PHYSICIAN,  SIX 
Room  house,  and  lot  con- 
taining two  acres,  in  small  growing  town, 
surrounded  by  fine  farming  country,  on  C. 
& W.  C.  R.  R.,  18  miles  south  of  Green- 
wood and  50  miles  north  of  Augusta. 

Telephone  system  connects  entire  sur- 
rounding country.  Three  churches,  school, 
bank,  drug  store,  oil-mill  and  several  gen- 
eral stores.  Will  introduce  purchaser  to 
$2,000  practice.  Price,  $1,250. 

Good  reasons  for  selling. 

Address  E.  0.  JENKINS.  M.  D. 

Troy,  S.  C. 
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THE  WINNING  OF  THE  FAIR  FEE. 

The  following  circular  letters  were  sent 
to  all  the  medical  examiners  for  the  Equi- 
table and  Mutual  Life  Insurance  Companies 
on  the  twenty-third  of  July  last: 

THE  EQUITABLE  LIFE  ASSURANCE  SO- 
CIETY OF  THE  UNITED  STATES.  1 1 
New  York,  July  23rd,  1907. 

Dear  Doctor: — 

By  order  of  the  President,  our  forrner  flat  fee 
of  five  dollars  ($5 . 00)  for  each  full  examination 
irrespective  of  the  amount,  will  be  restored  on 
and  after  August  1st,  1907. 

All  extra  allowances  under  our  present  reduced 
fee  schedule  will  be  abolished  on  the  above  date. 

A fee  of  five  dollars  ($5 . 00)  will  be  allowed  for 
microscopic  examinations  made  in  the  field, 
when  required.  (See  Medical  Service  Rules.) 
Very  truly  yours, 

JOHN  WARREN,  M.  D., 

Chief  Medical  Director. 

THE  MUTUAL  LIFE  INSURANCE  COMPANY 
OF  NEW  YORK. 

New  York,  July  23rd,  1907. 
Circular  No.  88. 

Dear  Doctor  : — 

I am  glad  to  announce  to  the  Medical  Exam- 
iners of  the  Company  that  on  and  after  August  1st 
1907,  the  company  will  pay  a fee  of  $5  for  each 


complete  examination  for  new  insurance  applied 
for. 

This  has  been  rendered  possible  by  rigid  econ- 
omy in  other  directions  whereby  a saving  in  the 
expense  of  obtaining  new  business  has  been  ef- 
fected of  sufficient  size  to  warrant  this  step. 

All  extra  allowances  for  mileage,  obtaining  ad- 
ditional information,  urine,  etc.,  will  be  abolished 
beginning  Aug.  1st.  The  fee  for  a microscop- 
ical examination  of  the  urine  will  be  $5  as  hereto- 
fore, but  this  will  only  be  made  when  directly 
called  for  by  the  Company. 

The  fee  for  a Certificate  of  Health  for  the  re- 
storation of  a lapsed  policy  will  be  $2  unless  a full 
examination  is  called  for,  in  which  case  it  will  be 
be  $5. 

Very  truly  yours, 

BRANDRETH  SYMONDS,  M.  D., 
Medical  Director. 

This  victory  for  the  organization  follows 
in  the  course  of  the  most  remarkable  and 
stubbornly  fought  campaign  ever  waged  in 
the  history  of  the  medical  profession.  It 
will  be  observed  at  once  that  the  New 
York  Life,  which  has  been  the  most  active 
and  conscienceless  of  all  the  companies  in 
its  insistence  on  the  cheap  fee,  has  apparent 
ly  not  yet  seen  the  light  as  have  the  other 
two  of  the  Big  Three.  It  has  been  declared 
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more  than  once  by  this  Journal  that  the 
insurance  companies  would  either  have  to 
pay  the  five  dollar  fee  in  South  Carolina 
or  else  quit  doing  business,  and  we  do  not 
hesitate  to  repeat  this  declaration,  since 
now  it  is  a foregone  conclusion  which  he 
who  runs  may  read.  The  New  York  Life 
is  not  an  exception  to  the  declaration,  and 
it  will  either  have  to  come  across  or  get 
out.  It  will  do  the  former. 


The  loss  of  experienced  field  medical  and 
commercial  representatives — the  former  be- 
cause they  would  not  stand  for  the  injustice 
of  the  cut  fee  and  the  latter  because. they 
were  handicapped  in  not  being  able  to  get 
their  applicants  examined — has  brought 
the  great  companies  to  a realization  of  the 
serious,  not  to  say  dangerous,  demoraliza- 
tion which  has  existed  in  their  working 
forces  for  the  past  six  months  or  more.  The 
doctors  win  because  right  and  justice  were 
on  their  side,  backed  by  a competent  or- 
ganization— and  don’t  forget  the  organiza- 
tion ! 


It  may  be  pointed  out  that  the  com- 
panies now  offer,  according  to  the  above 
circular  letter,  a five  dollar  fee  for  the  full 
examination  irrespective  of  the  amount  of 
the  policies.  There  will  be  some  little  ob- 
jection to  this  inasmuch  as  an  increased  fee 
for  policies  over  five  thousand  dollars  will 
not  be  paid  as  formerly,  although  the  ad- 
ditional fee  of  five  dollars  will  be  allowed  for 
microscopic  examinations  made  when  re- 
quired. In  our  view  this  is  a relatively  un- 
important detail,  and  it  seems  likely  that 
the  profession  will  readily  accord  this  con- 
cession as  being  something  of  a face-saver 
for  the  poor  unfortunate  companies.  As  a 
matter  of  fact,  it  is  not  likely  that  more 
than  one  hundred  and  fifty  policies  for 
over  five  thousand  dollars  are  written  in 
South  Carolina  in  the  course  of  a year.  Pro 
bably  from  90  to  95%  of  all  policies  written 
in  this  state  range  from  one  thousand  to 
five  thousand  dollars,  and  it  is  this  great 
mass  of  business  for  which  it  is  important 
that  a reasonably  remunerative  fee  be  paid. 
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Commercial  callousness  of  heart  and 
face  appears  to  be  a part  of  present  day 
business  methods.  Yet  it  seems  to  us 
that  these  great  insurance  companies,  in 
in  the  persons  of  their  managers,  must  feel 
the  smallness  and  meanness  of  their  former 
course  of  conduct  now  that  they  have,  by 
their  actions,  admitted  the  falseness  of  their 
former  attitude.  Although  knowing  their 
guilt,  we  can  only  feel  that  the  profession 
cannot  now  resonably  decline  to  serve  them 
yet  it  is  only  fair  that  we  should  still  give 
preference,  in  such  ways  as  we  can,  to  those 
consistent  and  liberal  companies  which 
have  supported  us  through  our  fight  by  the 
payment  of  the  five  dollar  fee. 


We  hope  that  we  shah  be  pardoned  for 
referring  once  more  to  the  proud  fact  that 
South  Carolina  was  the  leader  in  the  decla- 
ration, and  in  the  action,  of  this  battle  for 
the  protection  of  the  profession’s  rights. 
The  resolutions  adopted  by  the  Kershaw 
County  Medical  Society  were  the  first  pas- 
sed by  any  medical  organization  in  the 
United  States  protesting  against  the  cheap 
fee  and  declining  to  serve  therefor.  The 
South  Carolina  Medical  Association,  in  res- 
olutions adopted  in  x\pril,  1906,  was  the 
first  state  organization  to  protest  the  cheap 
fee,  and  directed  its  component  county  so- 
cieties to  refuse  service.  The  cue  was  taken 
by  practically  every  state  and  county  Med- 
ical society  in  the  United  States,  and  final- 
ly by  the  American  Medical  Association  its- 
elf. The  gauntlet  was  thrown  down ; we 
picked  it  up  and  forced  the  fighting.  The 
fight  is  won  and  we  rejoice  with  our  col- 
leagues all  over  the  United  States  that 
medical  organization  has  proven  its  value 
in  a manner  that  carries  with  it  material 
aid  no  less  than  a moral  lesson. 


SOME  NEEDED  CHANGES  IN  OUR  AN- 
NUAL MEETINGS. 

In  a personal  letter  to  the  editor  from  a 
prominent  physician  of  this  state  and  a 
strong  supporter  of  the  State  Association, 
occur  the  following  very  apt  observations; 
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‘ ‘Candidly  I believe  that  our  system  of  organiz- 
ation will  have  to  be  rearranged  in  some  way. 
The  House  of  Delegates  takes  up  so  much  time 
at  our  annual  meetings — it  seems  so  constantly 
to  ‘ butt  in  ’ on  the  general  meetings  and  discus- 
sions and  to  mar  the  general  harmony  of  the  two 
chief  days.  Its  work  will  have  to  be  systemat- 
ized, in  some  way,  it  seems  to  me,  whereby  a 
member  may  attend  its  meetings  and  at  the 
same  time  not  miss  any  other  meeting.  Why 
can’t  it  be  given  all  day  Tuesday  to  do  its  work, 
devoting  all  day  Wednesday  to  the  general  meet- 
ings, Wednesday  night  to  the  final  meeting  of  the 
delegates,  when  it  can  have  all  night  long  if  it  de- 
sire, to  fight  out  to  a finality  its  questions  and 
elect  its  officers,  and  then  a whole  harmonious 
day  Thursday  (the  visitors  and  guests  being  gone) 
to  meet,  read,  and  discuss  papers  amoung  our- 
selves, and  to  introduce  the  officers  elected  the 
night  previous?  In  short,  Tuesday  for  the  House 
Wednesday  for  the  invited  guests,  Wednesday 
night  for  election  and  final  business,  and  Thurs- 
day for  our  own  members  to  spend  in — what 
after  all  is  the  chief  purpose  of  the  whole  busi- 
ness— the  interchange  of  ideas  unhampered  by 
the  awe-inspiring  guests  from  up  North,  and  the 
eternal  meetings  of  the  delegates. 

“You  would  find  your  Thursdays  would  then 
bring  men  whom  you  see  there  very  rarely  out, 
and  would  become  red-letter  days.’  ’ 

There  is  a great  deal  to  think  about  in 
these  suggestions.  It  has  been  impressed 
upon  us  many  times  in  the  past  two  or 
three  years  that  something  must  be  done 
to  facilitate  both  the  business  and  the  scien- 
tific sessions  of  the  Association.  Much 
has  been  accomplished  by  the  formation  of 
the  House  of  Delegates,  but  even  now  the 
conflict  of  meetings  robs  many  members  of 
both  pleasure  and  profit.  The  suggestion 
of  our  friend  and  co-worker  appear  to  us 
to  merit  very  serious  consideration.  A ses- 
sion Tuesday  afternoon,  another  Tuesday 
night,  and  a third  on  Wednesday  night 
should  be  sufficient  to  clear  up  all  probable 
business  before  the  House  of  Delegates. 


Another  live  wire  touched  is  the  subject 
of  invited-guests  from“up  North,”  or  else- 
where. We  are  inclined  to  the  belief  that 
a very  large  majority  of  our  members  are 
heartily  tired  of  these  learned  gentlemen 
bestowing  such  an  aggregate  mass  of  wisdom 
and  invaluable  time  upon  us  at  each  annual 
meeting.  It  has  come  to  pass  that  these 


invited  guests,  for  the  past  two  or  three 
years,  have  succeeded  in  monopolizing  at 
least  one  whole  session  of  our  annual  assemb- 
ly. This  is  all  wrong.  The  time  of  members 
attending  these  meetings  is  limited,  and  they 
should  be  given  every  opportunity  to  read 
and  have  discussion  upon  the  papers  they 
have  labored  to  prepare  for  the  occasion. 
Yet  often,  under  recent  conditions,  they 
have  been  compelled  to  return  to  their 
homes  with  their  papers  in  their  pockets, 
unread,  and  some  subject  dear  to  their 
hearts  un  discussed. 


The  remedy  is  simple  of  course.  We 
have  heard  scores  of  our  members  ask  why 
it  is  not  applied.  We  cannot  say.  That 
is,  we  do  not  care  to  say.  We  shall  remark, 
however,  that  we  believe  these  conditions 
have  been  brought  about  in  the  past  with 
with  the  best  of  intentions,  and  without  a 
thought  that  many  members  were  being 
robbed  of  their  privileges  on  the  floor  of 
their  own  meeting.  It  is  our  firm  belief 
that  there  should  be  one  invited  speaker  at 
each  annual  meeting,  and  he  should  be  a 
distinguished  man  and  an  authority  on  the 
subject  upon  which  he  speaks.  Being 
but  one  invitation  the  honor  should  be  so 
much  the  greater.  The  subjects  might  al- 
ternate each  year  between  an  oration  on 
medicine  and  an  oration  on  surgery,  and 
they  should  not  be  open  to  discussion.  We 
wish  very  much  that  our  members  would 
use  the  columns  of  the  Journal  for  the  ex- 
pression of  their  opinions  on  this  suggestion. 


THE  EMPTY  STATUS  OF  OSTEOPATH 
LICENSES. 

The  following  letter  from  Dr.  W.  M. 
Lester,  of  Columbia,  secretary  of  the  State 
Board  of  Medical  Examiners,  is  reprinted 
from  the  Charleston  News  and  Courier  of 
July  19th,  1907.  It  concerns  a matter  that 
should  be  clearly  understood  by  the  public 
as  this  “Dr.”  Kennedy,  like  many  others 
of  his  class,  has  endeavored  to  make  the 
public  believe  that  the  Board  of  Examiners 
recommends  and  indorses  his  qualification 
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for  the  practice  of  medicine.  It  does 
nothing  of  the  sort,  but  the  incident  serves 
to  illustrate  the  dangers  of  the  law  which 
compels  the  Board  to  issue  license,  to  any 
osteopath,  no  matter  how  grossly  ignorant, 
provided  only  that  he  can  exhibit  a ‘ ‘diplo- 
ma’ ’ from  any  ‘ ‘school  of  osteopathy’  ’ 
chartered,  God  knows  how,  in  any  state, 
territory, or  other  locality,  God  knows 
where — and  who  cares'" 

To  the  Editor  of  the  News  and  Courier:  My 
attention  has  just  been  called  to  an  article  which 
appeared  some  time  ago  in  your  paper.  Allow 
me  space  for  a few  explanatory  remarks. 

The  article  in  question  was  written  by  Ralph 
V.  Kennedy,  D.  O.,  who  says  in  answer  to  a cor- 
respondent : 

“Finally  he  says  (this  modest  and  sorrowful 
man)  that  physicians  do  not  wish  to  enjoin  osteo- 
pathy, but  insists  that  they  should  be  tested  by 
competent  persons,  such  as  the  State  Board  of 
medical  examiners.’  As  this  ‘menace  to  the  com- 
munity’ holds  a license  from  that  august  body  he 
fails  to  locate  what  ails  ‘contributed’  otherwise 
than  a want  of  knowledge.” 

In  the  above  Dr.  Kennedy  leads  the  public  to 
the  natural  inference  that  the  license  which  he 
holds  from  the  State  board  of  medical  examiners 
Was  issued  after  a satisfactory  examination.  Such 
however,  is  not  the  case.  Physicians  (M.  D.’s) 
are  required,  after  spending  four  years  of  hard 
study  in  a reputable  medical  collage,  to  present 
their  diplomas  and  pass  a rigid  examination  be- 
fore the  State  board  of  medical  examiners.  This 
is  not  the  case  with  graduates  of  osteopathy. 
They  are  required  merely  to  present  their  diplo- 
mas for  inspection,  and  they  stand  no  examina- 
otin. 


This  is  based  upon  the  following  which  the  Leg- 
islators saw  fit  to  insert  in  the  medical  law: 

‘ ‘That  the  said  osteopaths  submit  their  diplo- 
mas or  certificates  of  graduation  from  such  col- 
lege (osteopathic  college)  to  the  State  board  of 
medical  examiners,  who  shall  grant  a premit  to 
to  practice  osteopathy  without  examination  upon 
payment  of  S5  dollars  to  the  said  board.” 

An  osteopathic  license  means  simply  that  the 
holder  graduated  from  a school  of  osteopathy — 
merely  that  and  nothing  more. — W.  M.  Lester,  M. 
D.,  Secretary  of  S.  C.  State  Board  of  Medical 
Examiners. 

. Columbia,  S.  C.,  July  17,  1907. 


NOTES  AND  COMMENTS 


“The  love  of  praise,  howe’er  concealed  by 
art. 

Reigns  more  or  less,  and  glows  in  ev’ry 
heart.’  ’ 

Mr.  Edward  Young  got  this  oft'  in  the 
early  part  of  the  eighteenth  century.  It 
was  probably  true  before  then,  and  it  cer- 
tainly has  been  true  ever  since;  wherefore 
we  rejoice  in  the  following  words  from  a 
prominent  member  of  the  State  Board  of 
^ Health: 

‘ ‘I  think  that  the  last  issue  (July)  of  the 
Journal  is  the  best  yet,  and  if  my  commen- 
dation is  of  any  value  I assure  you  that  you 
have  it,  and  especially  in  the  case  of  the 
editorial  on  Tuberculosis  and  Political 
Economy.’  ’ 
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THE  EFFECT  OF  EYE  STRAIN  ON  THE 
GENERAL  HEALTH.* 


By  CHARLES  W.  KOLLOCK,  M.  D., 
Charleston,  S.  C. 

The  subject  of  eyestrain  continues  to 
excite  mudi  interest  in  spite  of  the  fact 
that  a good  deal  has  been  written,  and 
perhaps  as  much  spoken,  about  it  in  re- 
cent years.  Dr.  Gould,  of  Philadelphia, 
has  written  several  good  sized  volumes  on 
the  subject  and  its  resulting  evils  and  has 
not  yet  covered  the  ground  to  his  satisfac- 
tion. He  believes  that  very  many  of  the 
ills  with  which  the  human  race  is  affected 
have  their  starting  point  in  the  eye,  and 
so  well  does  he  state  his  case  and  support 
his  conclusions  that  to  controvert  them 
would  be  no  easy  task.  It  must  not  be 
supposed,  however,  that  every  one  agrees 
with  him  or  that  his  views  have  not  been 
criticized — aye,  attacked  and  called  by 
many  manes  not  calculated  to  please  his 
vanity.  But  I am  not  here  to  write  of  the 
controversies  and  fights  of  others,  but  of 
my  own  experience  in  this  important 
matter,  the  treatment  of  which  concerns 
your  success  as  well  as  mine,  and  which 
if  you  recognize  as  the  primal  cause  of  one  or 
many  functional  and  perhaps  some  patho- 
logic conditions,  and  which,  if  my  col- 
leagues and  I are  capable  of  relieving  wholly 
or  in  part,  by  a scientific  correction  of  the 
cause  of  these  evils,  then  we  all  have  cause 
to  congratulate  ourselves  because  we  have 
gone  to  the  bottom  of  the  trouble  and  have 
not  spent  time  in  -beating  about  in  an  aim- 
less way,  hoping  to  stumt^le  upon  some 
clue. 

It  is  of  course,  well  known  that  almost 
every  infant  is  born  with  hyperopic  or  flat 
eyes.  Why  this  is  so  we  do  not  know  un- 
less it  be  due  to  the  continuous  pressure 
of  the  lids  on  the  balls  before  birth.  As  the 


child  grows  older  the  hyperopia  decreases 
to  a certain  extent  and  so-called  normal 
eyes  may  result,  or  it  may  remain  in  a 
greater  or  lesser  degree  and  in  many  cases 
become  associated  with  astigmatism.  The 
flat  eye  causes  little  or  no  inconvenience 
fora  time, but  when  the  child  begins  to  use 
the  eye  intelligently  then,  if  there  is  a de- 
fect is  the  shape,  eyestrain  begins,  and 
then,  if  we  could  only  know  it  existed,  would 
be  the  time  to  treat  its  cause.  So,  as  Dr. 
Gould  says,  it  is  back  to  the  child  that  we 
should  go  to  search  for  and  remove  this 
cause  of  so  many  ills  and  so  much  suffering. 

The  family  physician  has  better  oppor- 
tunities for  seeing  the  beginning  of  such 
troubles  than  the  specialist,  and  to  him 
must  we  look  for  help  in  guiding  these 
cases  into  the  proper  channel  for  relief. 
He  can  tell  whether  the  baby  looks  at 
objects  naturally  or  whether  it  tilts  its 
head  or  holds  its  playthings  to  one  side  in 
looking  at  them.  He  will  recognize  the 
beginning  squint,  which  at  first  is  only  oc- 
casional, and  which  the  mother  says  was 
caused  by  an  attack  of  indigestion,  a cold, 
or  some  of  the  eruptive  diseases.  The 
squint  is  often  the  first  signal  of  danger  that 
is  shown  and  it  is  not  only  sad  but  morti- 
fying to  tell  how  often  it  has  been  and  is 
even  now  overlooked  by  those  who  should 
know  what  it  reveals  and  what  it  foretells 
unless  its  cause  is  corrected.  The  two  eyes 
being  defective  in  shape,  frequently  one 
being  more  so  than  the  other,  are  like  two 
unbroken  horses  that  are  hitched  together 
to  draw,  both  balk,  both  jerk  violently, 
both  run  in  different  directions  until  final- 
ly one  sulks  in  the  traces  or  becomes  weary 
while  the  other  settles  to  steady  work. 
The  shirker  learns  nothing  (under  the 
careless  driver),  lags  and  becomes  useless, 
the  other  having  to  draw  the  whole  load 
strains  and  if  not  relieved,  injures  himself 
in  the  struggle.  So  with  the  worse  eye; 
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it  cannot  focus  accuratelv  with  its  fellow 
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and  it  falls  out  by  squinting  while  the 
other  takes  up  the  burden  of  the  two.  The 
ciliary  mu§cle  now  tries  to  do  extra  work 
and  perhaps  succeeds  for  a time,  but  final- 
ly it  begins  to  flag ; there  are  moments  when 
the  vision  is  blurred ; and  headaches  begin 
over  the  eyes,  in  the  temples  or  at  the  back 
of  the  head.  Rest  relieves  these  symptoms 
but  when  work  is  resumed  they  all  return 
and  increase  in  duration  and  severity. 
Nothing  is  so  absolutely  depressing  to  ener- 
gy, vivacit}'  and  cheerfulness,  so  non-con- 
ducive  to  clear  thoughts,  and  so  killing  to  a 
good  appetite  as  a headache.  When  the 
spirits,  the  intellect,  and  appetite  are  af- 
fected the  system  quickly  gets  out-of- 
sorts. and  if  this  condition  is  frequent  or 
lasts  for  any  length  of  time  the  approaches 
for  various  ills — first  functional  and  later 
pathologic — are  open  and  the  soil  sown  be- 
comes fertile  for  the  propagation  of  any 
germ  that  may  effect  a lodging  place. 

To  cite  a case  ma\'  perhaps  be  of  interest 
and  show  what  may  follow  eyestrain.  A 
lady  was  sent  to  me  several  years  ago  by 
Dr.  James  Evans,  of  Florence,  with  this 
history:  She  had  suffered  for  a long  time 
from  obstinate  headaches  for  which  there 
had  been  no  relief.  The  appetite  had  failed, 
there  were  digestive  troubles  and  constipa- 
tion. pains  in  the  back,  irregular  and  pain- 
ful menstruation  which  resulted  in  a gen- 
eral nervous  breakdown.  She  was  then 
about  thirty-seven  years  of  age  and  had 
been  married  three  or  four  years  without 
becoming  pregnant.  As  a last  resort  Dr. 
Evans  sent  her  for  an  examination  of  her 
eyes,  saying  that  he  had  tried  every  method 
of  treatment  with  no  success.  An  exam- 
ination of  the  eyes,  while  under  the  in- 
fluence of  a cycloplegic,  showed  a hypero- 
pic astigmatism  for  which  glasses  were 
prescribed.  Dr.  Evans  wrote  me  several 
months  later  that  the  headaches  had  been 
relieved,  the  appetite  improved,  digestive 
disorders  had  vanished,  menstruation  had 
become  normal  and  later  she  had  con- 
ceived. He  said:  “I  have  told  her  that 
you  are  responsible  for  that  baby.” 


I am  not  so  foolish  as  to  claim  that 
glasses  cured  her  menstrual  troubles,  but 
I do  contend  that  the  correction  of  her 
eyestrain  stopped  the  headaches  which 
caused  the  appetite  to  improve  and  strength 
to  return.  This  caused  a disappearance  of 
digestive  and  nervous  phenomena  and  the 
menstruation  dropped  into  line.  I could 
cite  other  cases  of  a similar  kind  that  have 
come  under  my  observation  but  the  read- 
ing of  histories  of  course  is  tiresome  to  the 
hearers,  and  writing  them  up  is  more  so  to 
me;  and  what  is  more  important  is  to 
know  and  recognize  the  symptoms  of  eye- 
strain  and  to  treat  the  cause  rationally. 
I am  not  prepared  to  admit,  without  reser- 
vation, that  all  the  ills  attributed  to  eye- 
strain  are  justly  so  but  that  headaches, 
digestive  disorders,  vertigo,  nausea,  anor- 
exia, scoliosis,  inflamed  lids,  st}'es,  comeal- 
ulcerations,  various  nervous  symptoms — 
such  as  twitching  of  facial  muscles,  wink- 
ing, nystagmus,  inability  to  apply  one’s- 
self  mentally  or  physically,  weeping,  hyster- 
ical attacks,  and  insomnia  are  frequently 
due  to  this  cause  there  can  be  no  doubt. 

Some  believe  that  epileptic  attacks  are  at 
times  due  to  eyestrain,  some  that  forms 
of  insanity  have  their  starting  points  in 
eyestrain,  others  that  crime  and  suicide 
have  been  primarily  due  to  eyestrain.  I 
have  mentioned  a sufficient  number  of  ills 
that  are  laid  at  the  door  of  eyestrain  and 
now  it  is  in  order  to  discuss  its  treatment. 

First  its  prevention  if  possible.  The  eyes 
of  children  whose  parents  had  defective 
\*ision  are  in  many  cases  also  defective  in 
some  way,  therefore  we  may  be  on  the 
lookout  for  trouble  in  these  quarters. 
Watch  the  children.  The  first  sign  of 
squinting  should  be  the  signal  to  put  the  eye 
under  the  influence  of  a cycloplegic,  and  all 
efforts  at  accommodation  stopped.  The  re- 
fraction should  be  as  carefully  and  accurate!}' 
corrected  as  is  possible  in  one  so  young  and, 
if  they  can  be  worn,  the  correcting  glasses 
should  be  put  on.  By  this  procedure  am- 
blyopia may  be  prevented  and  the  eye  or 
eyes  retain  their  vision.  But  in  very 
many  cases  no  squint  is  present  to  inform 
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us  of  defective  vision  and  not  until  the 
i child  begins  to  study  do  headache,  inatten- 
' tion,  miscalling  of  letters  and  words,  ap- 
i parent  stupidity,  idleness,  tilting  the  head, 
involuntary  twitching  of  the  muscles 
of  the  face  and  eyelids,  and  perhaps  a 
lateral  curvature  of  the  spine  indicate  that 
the  eyes  are  at  fault.  Correction  by  glasses 
may  now  cause  the  various  symptoms  to 
disappear  before  any  real  injury  has  been 
done,  but  many  continue  to  suffer  simply 
because  their  conditions  and  symptoms  are 
not  intelligently  studied.  Headaches  are 
I treated  by  every  known  remedy  under  the 
sun  before  it  is  suggested  that  the  eyes 
should  be  examined.  Brain  tumors,  ab- 
scesses and  meningitis  have  been  suggested 
as  causes  while  more  than  one  poor  devil 
who  was  suffering  from  simple  eye  strain 
has  been  pronounced  queer  and  ‘ ‘off’  ’ on 
account  of  his  head  symptoms.  I know  of 
a man  who  was  forced  to  giveup  a collegiate 
course  because  he  suffered  so  from  head- 
aches that  he  had  a nervous  breakdown. 
Later  he  became  a banker  which  not  only 
requires  a constant  use  of  the  eyes  but  a 
mind  that  can  grapple  intelligently  with  the 
business  problems  of  the  day.  For  a time 
all  went  well  when  there  was  a repetition 
of  the  breakdown  that  he  had  had  while 
at  college.  Rest  restored  his  health  and 
his  spirits,  and  again  he  took  up  his  work 
only  to  have  another  collapse  like  the 
others.  Headaches  were  almost  constant 
and  it  was  finally  decided  that  he  should 
consult  Dr.  S.  Wier  Mitchell,  of  Philadelphia 
for  an  examination  of  the  brain.  Dr. 
Mitchell  could  find  no  brain  disorder  and 
referred  him  to  anoculist  wdio  very  prompt- 
ly discovered  a hyperopic  astigmatism. 
Glasses  relieved  his  suffering  absolutely 
and  he  returned  home  a new  man.  For  a 
considerable  time  he  had  no  trouble  when 
the  headaches  began  again  but  not  in  the 
former  severity.  Knowing  now  that  they 
were  due  to  his  eyes  he  consulted  me.  I 
went  over  the  examination  with  the 
eyes  under  the  influence  of  atropine — the  first 
examination  havingbeen  made  with  homa- 
tropin  which  isnotso  reliable  in  its  action 


as  atropine.  It  was  found  that  the  abso- 
lute degree  of  astigmatism  had  not  been 
shown  by  the  weaker  drug,  therefore  not 
fully  corrected,  which  accounted  for  the 
return  of  his  headaches.  Since  that  time 
several  years  have  passed  and  he  has  had 
no  return  of  his  trouble.  It  is  interesting 
that  three  of  the  five  children  of  this  man 
require  and  are  using  glasses.  It  is  proba- 
ble that  he  began  his  studying  life  with 
some  hyperopia  which  required  not  only 
a strain  of  the  ciliary  muscle  to  correct, 
but  the  added  pressure  of  the  lids  and  an 
unusual  pull  of  the  internal  recti  to  assist 
in  overcoming.  A worse  condition  (astig- 
matism) was  added  to  the  first,  which  as 
age  and  the  use  of  the  eyes  increased  re- 
sulted in  headaches  and  its  sequels. 

It  is  by  giving  attention  to  the  child 
therefore  that  we  can  hope  for  and  reason- 
ably expect  the  best  results,  before  the 
vision  has  been  blunted  by  non-use,  the 
health  affected  and  the  nervous  system 
wearied  by  the  many  and  varied  calls  upon 
it  to  stimulate  the  flagging  energies  of  the 
muscles,  the  digestion,  the  will.  Even 
here  much  may  be  overlooked  by  careless 
and  superficial  examinations,  and  a lack 
of  knowledge  in  treating  these  cases.  Chil- 
dren and  young  adults  should  invariably 
be  examined  when  the  eyes  are  fully  under 
the  influence  of  a cycloplegic  and  prefer- 
ably atropine.  Examinations  should  be  re- 
peated and  the  eye  kept  continuously  under 
the  influence  of  the  drug  until  the  best  result 
has  been  obtained.  It  not  infrequently 
happens  that  homatropin  and  other,  weak 
cycloplegics  do  not  cause  absolute  paraly- 
sis of  the  ciliary  muscles,  and  until  this  re- 
sults there  can  be  no  perfect  correction  of 
the  refraction.  Day  by  day  I have  seen 
an  astigmatism  become  less  as  the  ciliarv 
muscle  relaxed  more  and  more  under  the 
ir.fluence  of  the  atropine,  showing  tbatthere 
was  an  irregular  contraction  of  the  muscle. 
Or  the  axis  has  been  seen  to  shift  from  one 
angle  to  another  showing  how  the  little  mus- 
cle has  strained  to  overcome  the  defects  of 
the  eye  and  help  it  bear  the  stress  of  un- 
usual or  continued  work. 
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Nor  is  the  examination  of  the  refraction 
all  that  is  necessary  for  prescribing  glasses 
to  correct  eyestrain.  After  the  influence 
of  the  cycloplegic  has  passed  off  further  trial 
must  be  made  with  the  correcting  glasses 
and  it  is  a nice  deduction  to  make  from  the 
full  correction  that  which  will  not  only  re- 
lieve the  strain  but  also  give  comfort. 
The  child,  it  must  be  remembered,  has  a 
wonderful  control  over  the  ciliary  muscle 
but  with  each  year  added  it  decreases  a 
fraction,  and  it  frequently  requires  the 
consideration  and  study  of  many  collateral 
agents  such  as  the  general  health,  the  us- 
ual kind  of  work,  and  the  surroundings — 
such  as  light  and  sanitary  influences. 
Astigmatism  in  any  form  should  be  ab- 
solutely corrected,  except,  perhaps  in 
cases  of  half  a dioptre  and  less  and  ‘ ‘with 
the  rule.”  In  such  cases  the  glass  should 
be  given  a thorough  trial  and  if  re- 
jected may  be  left  off,  but  even  then  it 
should  be  noted  that  the  astigmatism  is 
present,  for  later  its  correction  may  give 
comfort,  or  it  may  increase.  Astigmatism 
against  the  rule  (axis  other  than  at  90o) 
should  invariably  be  fully  corrected  no 
matter  how  small  the  degree.  As  regards 
hyperopia  and  myopia  much  depends  upon 
the  age,  occupation  and  health  of  the  patient 
and  a safe  course  to  follow  is  after  having 
ascertained  the  full  correction  to  pre- 
scribe the  glasses  nearest  that  strength 
that  will  afford  the  greatest  comfort  and 
be  most  suitable  for  use.  No  hard  and 
fast  rule  can  be  laid  down,  but  when  a weak- 
ness exists  and  its  exact  nature  is  known 
it  is  less  difficult  to  correct.  Persons  who 
work ’constantly  at  a near  point  require 
stronger  glasses  than  would  be  the  case  if 
the  work  was  at  a variable  distance  or  less 
constant.  Re-touchers  of  photographic 
negatives,  painters  of  miniatures,  etc., 
require  a glass  that  focuses  at  a very  near 
point  but  should  only  use  this  glass  for 
work  and  not  for  that  which  can  be  done  at 
a greater  distance.  Those  who  are  in  bad 
health  or  convalescing  from  protracted 
illnesses  may  require  temporarily  a strong- 
er glass  than  would  be  the  case  if  they  were 


strong  and  well.  Even  with  perfectly  cor- 
recting glasses  eye  strain  may  result  if  there 
is  insufficient  or  too  much  light,  or  when 
the  direction  of  the  source  is  wrong.  In- 
sufficient light  wearies  the  retina  while  too 
much  irritates  it.  Light  from  the  wrong 
direction  causes  shadows  or  reflections  eith- 
er of  which  may  produce  strain.  The  paint 
and  paper  of  a room  may  also  cause  eye- 
strain  and  undoubtedly  most  cases  of  so 
called  ‘‘carsickness”  are  due  to  eyestrain, 
and  may  be  relieved  by  the  proper  glasses. 
I am  inclined  to  think  also  that  a fair  per- 
centage of  cases  of  seasickness  is  caused 
by  eyestrain. 

Finally  having  discussed  eyestrain  and 
its  resulting  evils,  its  prevention  and  treat- 
ment, let  us  now  consider  briefly  who  are 
competent  and  who  are  not  competent  to 
treat  the  case.  I do  not  fear  contradic- 
tion when  I say  that  eyestrain  should  not 
only  be  treated  by  a graduate  of  medicine 
who  makes  a specialty  of  such  work  but 
also  by  one  who  had  an  experience  in  gen- 
eral before  taking  up  the  special  practice. 
After  seeing  the  various  ills  that  may  result 
from  eyestrain  and  realizing  how  hard  it 
may  be  at  times  to  differentiate  the  reflex 
from  the  actual,  the  functional  from  the 
pathologic,  it  is  folly  to  suppose  that  glass- 
es should  be  prescribed  by  any  other  than  a 
physician  trained  for  the  purpose.  The 
training,  too,  should  be  as  thorough  in  this 
branch  proportionally  as  it  has  been  in  the 
regular  medical  courses.  Six  weeks  courses 
in  ophthalmology  or  in  fitting  glasses  are 
sufficient  only  to  give  the  graduate  but  the 
merest  insight  to  the  importance  and  proper 
care  of  the  cases.  And  what  can  the  un- 
trained and  frequently  uneducated  lay- 
man be  expected  to  know  of  such  work. 
And  yet  a great  proportion  of  these  cases 
are  being  handled  by  opticians — ‘ ‘optical 
graduates’  ’ ‘ ‘glass  specialists’  ’ and  others 
of  the  same  kind  who  work  under  different 
names  more  or  less  likely  to  attract  the  un- 
wary and  those  who  are  trying  to  avoid 
paying  a physician’s  fee. 

Only  a few  days  ago  I saw  in  the  adver- 
tisements of  one  of  these  ‘ ‘graduate  optic- 
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dans”  the  words;  ‘‘special  attention  paid 
to  children.”  Children,  where  the  trouble 
begins  and  is  most  difficult  to  discover 
and  handle  correctly;  children,  who  can 
not  tell  their  feelings  and  whose  eyes  can 
not  possibly  be  examined  with  any  degree 
j of  accuracy  unless  put  under  the  influence 
I of  a mydriatic — and  these  cases  to  be  at  the 
mercy  of  a layman!  Will  some  one  please 
express  my  feelings  for  me ! 

I do  not  approve  of  blaming  fellow-prac- 
titioners for  anything,  but  in  this  case  I 
thin  k that  many  of  the  profession  are  careless 
and  thoughtless  in  regard  to  persons  who 
require  glasses.  Many  seem  to  think  that 
this  is  routine  work  placing  lenses  be- 
fore the  eyes  and  selecting  the  one  through 
which  the  person  sees  best.  In  some  cases 
of  hyperopia  the  ciliary  muscle  from  con- 
stant strain  becomes  spasmodic  in  its  ac- 
tion, causing  an  apparent  myopia,  and  a 
myopic  glass  will  not  only  be  accepted  hut 
will  give  better  vision  than  any  other. 
Should  this  glass  be  prescribed?  It  would 
be  by  the  optician,  but  the  trained  physi- 
cian would  discover  by  his  ophthalmoscope 
that  hyperopia  and  not  myopia  was  pre- 
sent; he  would  paralyze  the  ciliary  muscle 
with  atropine,  and  work  out  the  true  cor- 
rection. The  optician  can  not  use  the  oph- 
thalmoscope intelligently ; is  prevented 
by  law  from  employing  a drug  for  his  ex- 
amination ; and  hence  must  work  to  a certain 
extent  in  the  dark  and  largely  by  guessing. 

Now  it  is  true  that  most  physicians  re- 
fer their  eye  cases  to  competent  specialists 
but  there  are  others  who  send  their  “simple 
cases”  of  eyestrain  to  an  optician.  Gentle- 
men, do  not  hesitate  to  state  that  the 
most  difficult,  the  most  important  work, 
but  that  which  requires  the  greatest  amount 
of  experience,  intelligence,  judgment,  and 
patience  on  the  part  of  the  oculist  is  the- 
prescribing  of  glasses ; when  done  improp- 
erly untold  misery  may  result,  and  from 
this  cause  many  lives  have  been  made 
wretched  and  wrecked. 


Discussion  of  Dr.  Kollock’s  paper. 

Dr.  Jervey:  This  is  a very  practical  paper 


Dr.  Kollock  has  given  us.  He  asks  in  the  outset 
of  it  that  someone  express  his  feelings  for  him. 
It  appears  to  me  that  he  has  already  admirably 
expressed  them  for  himself.  He  has  drawn  at- 
tention to  one  or  two  points  which  may  be  of 
passing  interest.  He  calls  attention  to  the  fact 
that  nearly  all  children  are  born  with  flat  eyes, 
in  other  words,  hyperopic,  or  far  sighted.  It  is 
not  so  very  hard  to  explain,  inasmuch  as  in  re- 
cent years,  the  works  of  Darwin,  Huxley 
and  others,  and  more  recently  Haeckel,  have 
demonstrated  most  beautifully  the  “Biogenetic 
Law”,  showing  that  the  development  of  the  em- 
bryo is  always  an  epitome  of  the  development  of 
the  species  from  the  orginal  protoplasmic  cell  to 
Its  present  state  of  perfection.  Now  we  know 
that  among  the  lower  animals  parctically  all  are 
far  sighted.  We  know  that  among  the  lower 
races  of  men  practically  all  individuals  are  far- 
sighted. We  practically  never  And  near  sight, 
or  myopia,  or  elongated  eye-ball,  instead  of  flat 
eye-ball  in  those  races.  It  appears  to  me  that 
the  circumstance  of  children  being  born  with 
flat  eyes,  afterwards  developing  into  natur-  . 
shape,  or  subsequently  elongating  into  me 
myopic  eye,  is  merely  a phase  of  developm-  nt  o 
the  species. 

As  to  the  effect  of  eye  strain  upon  the  s’  ^i-emic 
condition  of  the  individual,  it  would  .Scem  very 
easy  and  reasonable  to  suppose  that  the  con- 
stant nervous  energy  which  is  nece.ssary  to  oper- 
ate the  accomodating  muscles  is  sufficient  to 
cause  a constant  source  of  leakage  from  the 
general  nervous  supply,  of  whicn  there  is  a defi- 
nite and  limited  amount  in  each  individual,  and 
as  there  is  a constant  leakage  there  must  be  a 
drain  from  the  supply  which  has  to  go  to  the  other 
organs  of  the  body.  In  a general  way,  that 
ought  to  be  sufficient  to  explain  the  fact  that 
numbers  of  the  functional  and  even  the  organic 
disturbances  can  be  ^aused  by  eye  strain. 

So  far  as  the  proper  fitting  of  glasses  is  con- 
cerned, what  I have  to  say  I should  like  to  pre- 
face with  a remark  that  I think  most  oculists 
will  agree  with;  as  a matter  of  personal  prefer- 
ence they  would  decidedly  like  to  get  out  of  the 
routine  of  fitting  of  glasses  to  patients.  It  is 
tiresome  work,  poorly  paid  work,  and  work  easily 
subject  to  criticism  by  patients  and  their  friends, 
who  say  that  instead  of  charging  a small  fee  you 
have  charged  an  outrageous  fee.  I have  heard 
a number  of  people  complain  at  a fee  of  $5 . 00 
for  refracting  work,  in  most  difficult  cases.  They 
will  say,  ‘ T can  go  to  doctor  so  and  so,  who  runs 
an  advertisement  in  the  morning  paper,  and  he 
can  do  this  thing  for  nothing,  and  you  want  to 
charge  $5.00”  I say  that  we,  for  the  most 
part,  would  like  to  get  out  of  this  routine  work, 
yet  cannot  consent  to  all  of  this  refraction  work 
being  done  by  opticians  and  persons  without  the 
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necessary  training  for  the  purpose.  As^Dr.  Kol- 
lock  says,  there  is  no  way  of  arriving  at  a satis- 
factory conclusion  in  regard  to  refraction  of  the 
eye  without  paralyzing  the  ciliary  muscles. 
There  are  certain  cases  of  simple  myopia,  or  of 
simple  presbyopia  which  can  be  very  easily  and 
fairly  accurately  corrected  without  using  a cyclo- 
plegic.  But  75  per  cent  at  least,  of  all  the  cases 
that  come  to  an  oculist,  require  for  their  handling 
the  introduction  of  a mydriatic  into  the  eye.  and 
I know  of  no  mydriatic  that  is  not  a virulent 
poison;  and  that  in  the  hands  of  a layman,  is  a 
dangerous  thing.  I have  seen  atropin  poisoning 
from  one  drop  in  the  eye  of  a four-grain  to  the 
ounce  solution  and  while  that  is  not  necessarily 
serious  we  are  all  satisfied  that  such  powerful  drugs 
in  the  hands  of  laymen  are  dangerous.  As  Dr. 
Kollock  says,  glass  fitting  is  worse  than  nothing 
unless  properly  done.  Not  only  do  we  see  the 
damage  from  wearing  improper  glasses,  but  the 
improper  or  careless  fittingof  glasses  throws  oblo- 
quy on  the  whole  science  of  refraction,  because 
the  patient  has  no  means  of  knowing  it  is  im- 
properly done,  and  thinks  relief  lies  not  in  this 
direction. 

Dr.  Carroll:  I think  all  of  us  general  practi- 

tioners will  agree  with  Dr.  Jervey,  Darwin,  Hux- 
ley and  all  the  rest  of  them  about  the  flat  eye  to 
at  least  one  degree,  because  we  don’t  know  any- 
thing about  it,  but  there  are  some  points  in  the 
paper  that  appeal  to  the  general  practitioner, 
and  that  is,  of  course,  the  effect  of  eye  strain 
upon  the  general  health.  I have  been  able  in  a 
great  many  cases  to  relieve  very  obstinate  cases 
of  headache,  general  indigestion,  etc.  by  having 
properly  fitted  glasses,  because  the  reflex  is 
shown  in  a great  many  different  ways.  As  to 
what  the  doctor  says  about  sea-sickness  and  car 
sickness,  I have  personally  proved  that  on  a 
number  of  occasions.  Whenever  I am  on  the  sea 
and  look  at  the  water  I am  sea-sick.  When  I 
stay  in  my  berth  and  keep  my  eyes  shut  I get 
comfortable.  It  is  the  same  way  on  the  cars. 
I don’t  know  whether  it  is  the  effect  of  eye-strain 
or  the  effect  on  the  eye  sight  to  the  ordinary  eye. 
I don’t  know  if  there  is  anything  the  matter 
with  my  eyes,  but  if  in  the  ordinary  eye  it 
can  have  that  effect,  in  a diseased  eye  it  seems  to 
me  we  would  have  the  same  effect  of  car  or  sea- 
sickness without  being  on  the  cars.  In  conver- 
sation with  the  doctor  this  morning  he  mentioned 
to  me  cases  in  which  these  things  had  occured, 
nausea  and  vomiting.  In  that  way  I think  this 
paper  appeals  very  much  to  the  general  practi- 
tioner. Unfortunately,  most  papers  by  special- 
ists are  out  of  our  reach.  We  enjoy  hearing 
them,  but  don’t  know  what  they  are  talking 
about.  * 


A BRIEF  SUMMARY  OF  OBSTETRIC 
PROGRESS.* 


By  E.  A.  MIXES,  M.  D. 

Seneca,  S.  C. 

The  science  and  art  of  obstetrics  in  re- 
cent years  holds  a renewed  interest  for  the 
general  practitioner.  With  the  perfection 
of  aseptic  technique  and  surgical  prowess 
the  general  practitioner  inclined  toward 
internal  medicine  sees  obstetrics  along  with 
many  other  departments  gravitating  to  the 
surgeon  and  thus  his  very  living  being 
surely  encroached  upon.  Indeed  this  is 
as  it  should  be  for  to  no  individual  did  the 
beneficence  of  antisepsis  and  mechanical 
training  mean  more  than  to  the  parturient 
woman.  It  was  in  this  branch  of  the  heal- 
ing art  that  these  great  principles  were 
perhaps  foretold  by  Oliver  AYendell  Holmes 
in  regard  to  the  infectious  nature  of  puer- 
peral fever,  but  the  chains  of  tradition 
were  the  last  tounloosen  and  let  obstetrics 
stand  illuminated  by  the  light  of  truth. 
The  dictum  of  Meigs — ‘meddlesome  mid- 
wifery is  bad” — stayed  for  a quarter  of  a 
century  the  progress  of  obstetrics  in  America 
and  I believe  cost  many  women  their  lives. 
To  offset  this  untoward  result  I grant  the 
hand  of  the  ignoramus  was  restrained  in 
some  instances  and  perhaps  a few  lives 
saved. 

Blocking  progress,  however,  was  the 
same  principle  which  prevailed  in  general 
education.  For  centuries  we  stood  with 
our  faces  to  the  past  and  our  backs  to  the 
future.  The  trouble  has  been  with  the 
teaching  of  obstetrics  in  our  medical  schools. 
Even  today  I doubt  if  more  than  twenty- 
five  per  cent  of  the  regular  physicians  in  this 
country  ever  saw  a case  of  labor  demons- 
trated by  a professor  before  receiving  a di- 
ploma. Comparatively  few  medical 
schools  out  of  the  one  hundred  and  fifty 
or  sixty  in  the  United  States  now  have 


*Read  at  the  Annual  Meeting  of  thg 
South  Carolina  Medical  Association, 
Bennettsville.  April  17-18,  1907. 
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adequate  instruction  in  this  department. 
The  first  patient  delivered  before  a large 
class  of  medical  students  was  according  to 
Williams,  by  Prof.  J.  P.  White  of  Buffalo, 
N.  Y.,  in  1850.  The  press  of  the  entire  coun 
try  immediately  condemned  the  innova- 
tion, law  suits  followed  and  the  doctors  of 
Buffalo  wrote  the  following  letter  to  the 
editors  of  the  Buffalo  Medcal  Journal: 

Sirs;  The  undersigned  members  of  the 
Medical  profession  have  noted  with  regret 
in  the  February  number  of  your  journal  the 
editorial  article  and  the  correspondence  to 
which  it  refers,  entitled,  ‘ ‘Demonstrative 
Midwifery.”  The  propriety  of  the  exhibi- 
tion of  the  living  subject  before  the  gradua- 
ting class  at  the  college,  as  we  understand 
t,  does  not  in  our  view  admit  of  a public 
discussion  ; and  our  only  object  in  this  com- 
munication is  to  say  that  the  practice  does 
not  commend  itself  to  the  cordial  appro- 
bation of  the  medical  profession  of  Buffalo, 
but  on  the  contrary  merits  a severe  rebuke, 
because  we  deem  it  unnecessary  for  the 
purpose  of  teaching,  unprofessional  in 
manner,  and  grossly  offensive  alike  to  mor- 
ality and  common  decency.  For  the  credit 
of  the  medical  profession  we  hope  that  this 
innovation  will  not  be  repeated  in  this  or 
any  civilized  country. 

The  controversy  became  so  bitter  that 
the  question  was  referred  to  a commit- 
tee of  the  American  Medical  Asso- 
ciation in  1851,  and  this  committee  re- 
ported that  the  only  advantage  gained  by 
the  method  was  better  protection  of  the 
perineum  and  that  a physician  who  could 
not  conduct  a case  of  labor  by  the  sense  of 
touch  alone  was  not  competent  to  practice 
obstetrics.  Wbat  a great  day  it  was  for 
those  fortunate  enough  to  be  present  at  the 
American  Medical  Association  in  Boston, 
June  1906,  when  the  symposium  on  the 
various  methods  of  emptying  the  gravid 
womb  was  under  discussion,  such  men  as 
Edgar,  Harris,  Polk,  Carstens,  and  Kelly, 
of  America,  Van  Rosthom  and  Duhrssen 
of  Germany  participating. 

At  the  present  time  the  entire  surgical 
and  obstetrical  world  is  engaged  in  an  en- 
deavor to  place  at  its  true  value  manual  or 
inrstumental  dilatation,  vaginal  or  the  clas- 
sical Caesarean  section.  Vaginal  Caesarean 


section  perhaps  marks  the  latest  achieve- 
ment in  obstetrics  and  advocates  of  the 
Bossi  metal  dilator  find  much  said  pro  and 
con.  Duhrssen  makes  this  statement : “By 
means  of  vaginal  Caesarian  section  and 
Gigli ’shaebotomy  a problem  of  centuries  has 
been  solved;  namely,  the  problem  of  how 
without  danger,  to  deliver  the  mother  of 
a living  child,  in  the  presence  of  obstruc- 
tions through  the  soft  and  bony  parts  of  the 
generative  passage.”  He  has  likewise  said: 
‘‘For  the  general  practitioner,  however, 
metreurysis  is  a priceless  method,  and  if  a 
dcotor  has  no  Champetier  de  Ribes  balloon 
in  his  instrumentarium  already,  I advise 
him  to  make  room  for  it  by  removing 
Bossi’s  instrument.” 

In  retrospect,  I would  not  forget  that 
South  Carolina  contributed  no  small  share 
to  the  progress  of  obstetrics,  for  it  is  re- 
corded that  about  1745  Dr.  John  Moultrie 
enjoyed  an  extensive  obstetrical  practice  in 
Charleston,  S.  C.  Moultrie  was  born  and 
educated  in  England  and  settled  in  Charles- 
ton in  the  year  1733,  where  he  practiced 
for^50  years.  He  soon  became  very  popu- 
lar and  was  one  of  the  first  to  break  through 
the  prejudice  against  men  attending  women 
in  labor.  He  was  so  successful  in  this  re- 
gard that  Thacher  said:  ‘‘His  death  was 
regarded  as  a public  calamity.  Several  of 
the  ladies  of  Charleston  bedewed  his  grave 
with  tears,  and  went  in  mourning  on  the  oc- 
casion. The  year  after  his  death  was  dis- 
tinguished by  the  death  of  several  women 
in  childbirth.  While  he  lived  they  felt 
themselves  secure  of  the  best  assistance  in 
the  power  of  man  and  of  art  in  case  of  ex- 
tremity. In  losing  him  they  lost  their 
hopes;  depressing  fears  sunk  their  spirits 
and  in  an  unusual  number  of  cases  pro- 
duced fatal  consequences.”  Moultrie  left 
no  writings,  but  his  son,  who  was  the  first 
South  Carolinian  to  receive  a medical  de- 
gree from  the  University  of  Edinburg,  be- 
came a very  accomplished  physician  and 
scholarly  writer. 

Another  record  of  which  we  should  be 
proud  is  that  the  first  vaginal  operation  for 
extra-uterine  pregnancy  was  performed  by 
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Dr.  John  King,  of  Edisto  Island,  S.  C.,  an 
operation  which  is  now  looked  upon  as 
the  acme  of  modem  surgical  skill. 

So  much  for  the  lights  and  shadows  of 
the  past.  Thanks  to  the  underlying  princi- 
ples of  cleanliness  and  mechanical  train- 
ing the  obstetrician  of  today  need  no  longer 
be  afraid  or  ashamed  of  his  results.  We 
still  face,  however,  many  serious  problems 
and  are  not  yet  in  all  points  absolutely  free 
from  the  fetters  of  tradition.  I believe 
the  level  fee  system  to  be  responsible  for 
much  lack  of  interest  in  this  important 
branch  of  medicine.  ‘ ‘The  laborer  is  al- 
ways worthy  of  his  hire”  and  in  every  in- 
stance the  remuneration  should  be  in  ac- 
cordance with  the  attention  required.  I 
doubt  not  if  this  were  tme  you  would  scarce 
ly  need  a magnifying  glass  to  discover  the 
titles  of  papers  on  obstetrics  at  the  fifty- 
ninth  annual  meeting  of  The  South  Carolina 
Medical  Association. 


MALARIAL  FEVERS.* 


By  J.  K.  FAIREY,  M.  D., 

St.  Matthews,  S.  C. 

I have  selected  for  the  subject  of  this 
paper  “Malarial  Fever.”  My  reasons  for 
selecting  this  subject  are  first:  It  is  by 

far  the  most  prevalent  disease  met  with 
in  my  practice;  second,  it  is  one  of  the 
most  common  infectious  diseases  in  this 
section  of  the  country,  causing  by  its 
constant  presence  among  us  a tendency 
on  our  part  to  overlook  the  important 
fact  that  all  forms  of  this  fever  may  de- 
velop into  the  most  pernicious  types 
and  produce  the  most  fatal  symptoms. 
Much  has  been  accomplished  in  the  last 
few  years  in  the  study  of  this  disease, 
especially  its  etiolog}’,  but  the  work  and 
discoveries  of  these  specialists  will  amount 
to  nothing  unless  we,  the  general  practi- 
tioners, apply  these  theories  and  put 
them  into  actual  practice. 

It  is  not  my  purpose  in  presenting  this 
paper  to  advance  any  new  theories  or  to 
bring  forward  any  new  treatments  but 


to  give  in  a condensed  form  the  causes 
symptoms  and  treatment  of  the  different 
varieties  of  this  fever  as  laid  down  by 
some  of  our  best  authorities,  with  special 
reference  to  the  pernicious  forms,  and  to 
give  a history  of  a few  cases  found  in  my 
practicing  covering  a period  of  fifteen 
years. 

Definition:  This  is  an  (acute)  infec- 

tious, non-contagious  disease,  caused  by 
a specific  organism  found  in  the  blood  by 
Laveran  in  1880  and  accepted  as  true 
since  then  by  Osier,  James,  Dock  and 
others  in  the  U.  S.,  and  by  numerous 
French,  English,  German,  Russian  and 
Indian  observers.  This  malarial  parasite 
belongs  to  a sub-class  of  the  protozoa 
known,  as  the  haemotozoa.  Of  the  latter,, 
three  varieties  corresponding  with  the 
three  clinical  forms  of  the  infection,  have 
been  distinguished  and  the  evolution  of 
two  of  these  varieties  of  parasites  takes 
place  within  the  red-blood  corpulses.  It 
is  probable  and  most  authorities  agree 
that  the  third  variety  is  not  intimately 
connected  with  the  circulation  medium,, 
but  that  its  evolution  takes  place  in  the 
internal  organs  (spleen,  bone  marrow,  etc.) 
These  three  varieties  are  classified  accord- 
ing to  their  development  into  three  clinical 
forms  as  follows:  (1)  the  parasite  of 

tertian  fever,  (2)  the  parasite  of  quartan 
fever,  (3)  the  parasite  of  aestivo-autumnal 
fever.  The  parasite  of  tertian  fever  begins 
its  cycle  of  development  in  the  red-blood 
corpuscles  as  a small  hyaline  ameba.  Its 
development  is  attended  with  the  ap- 
pearance of  firm  brown  granules  in  the 
form  of  pigment  and  when  matured, 
equals  the  size  of  the  red-blood  corpuscles. 

It  now  assumes  a spheric  form,  the  pig- 
ment collecting  centrally  and  sporulation 
into  15  to  20  segments  follows.  The 
occurrence  of  the  malarial  paroxysm  fol- 
lows this  process  of  sporulation.  This 
parasite  runs  its  cycle  in  about  48  hours, 
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hence  an  infection  from  a single  genera- 
tion would  result  in  sporulation  every 
second  day  followed  by  the  malarial 
paroxysm.  Quite  commonly  infection  by 
two  groups  of  parasites  occurs  on  suc- 
cessive days  which  give  a daily  paroxpsm 
(quotidian).  Multiple  infection  may  occur 
but  seldom.  The  parasites  of  quartan 
fever  cao.not  be  distinguished  from  ter- 
tian at  first,  later  differences  are  clearly 
perceptible  and  it  does  not  attain  the  size 
of  the  red-blood  corpuscle.  Sporulation 
takes  place  about  72  hours  after  entering 
red-blood  corpuscles  into  5 to  10  segments, 
hence  febrile  attacks  occur  every  fourth 
day  (quartan).  Double  quartan  infec- 
tion results  in  paroxysms  on  tw^o  succes- 
sive days,  followed  by  an  intermis- 
sion of  one  day,  while  triple  infection  or 
the  presence  of  three  groups  causes  daily 
paroxysms  (quotidian).  (Sajous). 

The  parasite  of  aestivo-autumnal  fever 
presents  peculiar  difficulties  in  study  for 
the  reason  that  its  cycle  of  development 
is  completed  mainly  within  the 
internal  organs.  Its  development  is 
accompanied  with  more  irregulari- 
ties than  that  which  attend  the  other 
varieties  of  parasites,  and  while,  clinically 
it  may  be  possible  in  the  milder  instances 
of  infection  to  recognize  certain  types, 
such  as  quotidian  and  tertian,  the  type 
is  so  confused  as  to  render  its  analysis 
almost  impossible.  Recent  investigations 
have  not  succeeded  in  satisfactorily  prov- 
ing that  these  clinical  varieties  depend 
upon  infection  by  special  varieties  of 
aestivo-autumnal  parasites  completing 
their  cycles  of  development  upon  different 
days;  and  the  majority  of  observers  have 
been  unable  to  accept  the  division  of 
aestivo-autumnal  parasites  into  a tertian 
and  quotidian  variety  as  urged  by  some 
authorities.  These  parasites  are  not  found 
in  the  blood  until  the  fever  has  lasted  a 
week  or  more.  Their  development  now 
though  is  regarded  as  intra-corpuscular. 
They  are  found  abundantly  in  the  spleen 
and  bone  marrow,  particularly  in  the 
latter.  Sporulation  is  characterized  by 
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much  greater  irregularity  than  the  cor- 
responding stage  in  the  evolution  of  the 
other  varieties  of  the  malarial  parasites. 
The  corpuscles  containing  the  parasites 
not  infrequently  become  shrunken,  cre- 
nated  and  brassy-colored.  After  the  pro- 
cess has  existed  for  a week,  larger,  refrac- 
tive, crescentic,  ovoid  and  round  bodies  with 
central  clumps  of  coarse  pigment  granules, 
begin  to  appear.  These  bodies  are  charac- 
teristic of  aestivo — autumnal  fever.  Their 
significance  is  a matter  of  dispute  (Osier). 
From  the  full  grown  tertian  and  quartan 
parasites,  and  from  the  round  bodies  of 
the  central  pigment  clumps  in  aestivo- 
autumnal  infections  long,  .actively  moving 
flagella  often  develop.  These  at  times 
break  loose  and  move  about  free  among 
the  corpuscles.  Their  significance  has  not 
wholly  been  determined  (Osier). 

The  general  symptoms  and  morbid 
anatomy  of  malaria  are  in  harmony  with 
the  changes  which  these  parasites  induce. 
The  remarkable  periodicity  of  the  mani- 
festations of  paludism  are  well  explained 
when  we  consider  the  relations  Avhich 
these  manifestations  bear  to  the  life  his- 
tory of  the  parasite.  The  destruction 
of  the  red-blood  corpuscles  by  the  organ- 
ism can  be  traced  in  all  stages.  The  pres- 
ence of  pigment  in  the  blood  and  viscera, 
so  characteristic  of  malaria,  results  from 
the  transformation  of  the  haemoglobin  by 
the  parasites.  The  anemia  is  a direct 
consequence  of  the  widespread  destruc- 
tion of  the  corpuscles  themselves.  The 
severe  cerebral  symptoms  in  pernicious 
cases,  as  well  as  the  cases  of  choleriform 
malaria,  have  been  shown  to  be  associa- 
ted with  the  special  localization  of  the 
parasites  in  the  capillaries  of  the  brain, 
or  in  the  mucous  membrane  of  the  gastro- 
ntestinal  tract.  (Osier). 

Mode  of  Infection:  Since  the  discovery 

of  the  malarial  parasite,  much  work  has 
been  done  looking  to  a solution  of  the 
problem  of  the  manner  in  which  infection 
of  the  body  takes  place,  and  the  channels 
through  which  the  organisms  enter.  This 
is  one  of  the  most  important  problems 
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that  has  been  solved  in  the  past  few  years 
by  the  profession.  It  has  been  held  that 
infection  of  the  body  may  take  place  by 
the  organisms  entering  the  body:  (1) 

through  the  digestive  tract  (water  theory) ; 

(2)  through  the  respiratory  tract  (air 
theoiy) ; (3)  through  the  skin  (inoculation 
theory — “ mosquito  theory.’  ’) 

(1)  Although  many  believe  that  ma- 
laria can  be  conveyed  into  the  s}"stem 
through  the  digestive  tract  by  means  of 
infected  water  the  weight  of  evidence 
is  overwhelmingly  against  this  mode  of 
infection.  (2)  The  view  that  the  ma- 
larial parasite  may  enter  the  system  by 
way  of  the  respiratory  tract  is  still  en- 
tertained by  many,  but  the  evidence 
against  this  theory  is  almost  conclusive. 

(3)  Much  attention  has,  of. late,  been 
given  to  the  inoculation  theory.  It  has 
been  exclusively  proved  by  inoculation 
experiments  that  infection  may  take  place 
through  the  skin,  and  in  addition,  that 
the  different  varieties  of  malarial  para- 
sites have  each  a more  or  less  definite 
period  of  inoculation  when  infection  is 
brought  about  in  this  manner.  This 
fact  has  directed  attention  to  the  biting 
insects  as  the  means  of  infections,  espec- 
iallv  the  mosquito.  Whatever  views  may 
be  er>tertained  regarding  the  channels  of 
infection,  this  much  may  be  stated;  thatin- 
oculation,is  the  only  mechanisni  of  infection 
which  has  been  demonstrated  experimen- 
tally.* ‘ The  mosquito  theory”  has  been 
discussed  so  freely  and  is  so  fresh  in  cur 
minds  that  it  is  useless  to  quote  further 
than  to  state  that  it  has  been  most  con- 
clusively proven  that  this  is  the  mode  of 
infection  of  the  body  by  the  malarial 
parasites. 

The  clinical  forms  of  malarial  fever 
may  be  classified  for  convenience  into 
two  classes.  Under  the  first  we  put  the 
regular  intermittent  forms  under  which 
belongs  the  tertian  and  quartan  fevers ; 
under  second,  we  put  the  irregular  or 
remittent  or  continued  fever,  and  the 
pernicious  malarial  fevers.  The  regular 
intermittent  fevers,  tertian  and  quartan 


are  characterized  by  recurring  paroxysms 
of  what  are  known  as  ague,  in  which  as  a 
rule,  chill,  fever  and  sweat  follow  each 
other  in  orderly  sequences  commonly 
called  “chill  and  fever”.  A description 
of  these  paroxysms  is  unnecessary  as  we 
all  are  well  acquainted  with  them  and  I 
pass  on  to  the  second  class  and  take  up 
the  continued  or  remittent  form  called 
also  aestivo-autumnal  fever.  This  type 
as  its  name  implies  is  associated  with  the 
presence  in  the  blood  of  the  aestivo-au- 
tumn.al  parasite,  an  organism  the  length 
of  the  cycle  of  development  of  which  is 
probabty  subject  to  variations  while  the 
existence  of  multiple  groups  of  the  para- 
sites or  the  absence  of  arrangement  into 
definite  groups,  is  not  infrequent.  The 
symptoms  therefore  are,  as  might  be 
expected,  often  very  irregular.  The  rise 
in  temperature  is  frequently  gradual  and 
slow,  instead  of  sudden,  while  the  fall  may 
occur  by  lysis  instead  of  by  crisis.  In 
these  cases  of  continued  and  remittent 
fevers  the  patient,  seen  fairly  early  in  the 
disease,  has  a flushed  face  and  looks  ill. 
The  tongue  is  furred,  the  pulse  is  full  and 
bounding  the  temperature  may  range 
from  102  to  105.  The  appearance  of 
the  patient  is  strongly  suggestive  of  ty- 
phoid fever.  The  causes  of  these  fevers 
are  variable.  The  fever  may  be  contin- 
ued with  remissions  more  of  less  marked, 
definite  paroxysms  with  or  without  chills 
may  occur,  in  which  the  temperature 
rises  to  105  or  1 06.  Intestinal  symptoms 
are  usually  absent.  A slight  hematog- 
enous jaundice  may  develop  early.  De- 
lirium of  a mild  type  may  occur.  The 
cases  vary  greatly  in  severity.  In  some 
the  fever  subsides  at  the  end  of  a week, 
and  the  practitioner  is  in  doubt  whether 
he  has  had  to  do  with  a mild  typhoid 
or  a simple  febricula.  In  other  instances 
the  fever  persists  from  two  to  four  weeks; 
there  are  marked  remissions,  perhaps 
chills  with  a furred  tongue  and  low  de- 
lirium. Jaundice  is  not  infrequent. 
These  are  the  cases  which  the  term  “bil- 
lions remittent”  is  applied.  It  is  this 
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form  of  malarial  fever  about  which  much 
confusion  exists.  The  similarity  of  the 
cases  to  typhoid  fever  is  most  striking, 
more  particularly  the  appearance  of  the 
facies,  and  the  patient  looks  ill.  Tem- 
perature charts  and  clinical  reports  show 
how  closely,  in  some  instances,  this  disease 
may  simulate  typhoid  fever.  The  diag- 
nosis of  remittent  malarial  fever  may  be 
definitely  made  only  by  the  examination 
of  the  blood.  (Osier). 

Pernicious  Malarial  Fevers : The  de- 

velopment of  pernicious  characteristics 
in  malarial  infections  depends  probably 
upon  one  or  mo;-e  of  several  conditions. 
These  predisposing  factors  are  divided 
by  some  authorities  into  three  classes: 
1st,  individual  predisposition ; 2nd,  pe- 
culiarities of  parasites;  3rd,  anatomical 
lesions. 

(1)  Individual  predisposition:  There 

are  persons  who  appear  to  possess  a special 
predisposition  to  the  development  of  per- 
nicious symptoms  upon  exposure  to  in- 
fection, and  who  as  often  as  they  are 
taken  ill  with  malaria  develop  the  disease 
in  one  of  its  severe  forms.  It  is  probable 
that  in  such  subjects  certain  peculiarities, 
either  chemical  or  anatomical,  may  favor 
their  elaboration  of  malaria  toxin  of 
more  potent  effect,  or  may  influence  the 
accumulation  of  infected  blood  corpuscles 
within  certain  capillary  areas.  In  others 
the  predisposition  may  be  temporary  or 
acquired,  as  in  alcoholics,  those  exposed 
to  excessive  heat,  or  bodily  weakness  in- 
cident to  deficient  nourishment,  etc. 

(2)  Peculiarities  of  Parasites:  Perni- 

cious malarial  fever  is  invariably  due  to 
infection  with  the  aestivo-autumnal  para- 
sites or  the  malignant  tertian.  This  being 
accepted  as  a fact,  malignancy  is  found 
still  further  to  depend  upon  the  number 
of  parasites  existing  in  a given  infection. 
In  pernicious  fevers  their  number  is  always 
great.  That  number  alone  is  sufficient 
to  explain  malignancy.  Many  authors  dis- 
pute, and  while  admitting  their  effect, 
the  claim  is  made  that  pernicious- symp- 
toms arise  in  certain  infections  as  a result 


of  a larger  degree  of  toxicity  or  virulence 
possessed  by  the  infecting  parasites.  (Sa- 
jou). 

(3)  Anatomical  Lesions:  The  differ- 

ent anatomical  lesions  in  pernicious  ma- 
larial fever  are  sufficient  to  account  for 
many  of  the  malignant  manifestations. 
These  depend,  for  the  most  part  upon  the 
occlusion  of  the  lumina  of  the  blood  ves- 
sels with  infected  blood  corpuscles.  Thus 
by  way  of  illustration,  as  a result  of  ob- 
struction in  the  cerebral  vessels  grave 
cerebral  symptoms  occur.  From  what 
has  been  said  regarding  the  localization 
of  the  malarial  parasite  in  the  vascular 
system  of  certain  organs,  it  may  be  readily 
understood  that  more  or  less  distinct 
types  of  this  form  of  the  fever  can  be 
differentiated.  The  most  frequently  oc- 
curring types  are  congestive  chills,  coma- 
tose forms,  and  pernicious  hematuric  or 
commonly  called  hemorrhagid  fever. 

Congestive  Chills:  These  are  accom- 

panied by  varying  gastro-intestinal  symp- 
toms (vomiting,  purging,  etc.,)  inducing 
systemic  collapse.  The  temperature  of 
the  interior  of  the  body  is  much  elevated. 
The  parasites  in  this  affection  center  in  a 
special  manner  in  gastro-intestinal  mucosa, 
in  the  vessels  in  which  they  may  be  seen 
in  unusual  numbers,  sometimes  forming 
distinct  thrombi.  This  is  considered  one 
of  the  most  common  forms  in  this  country. 

Comatose  Forms:  The  chill  may  be 

absent.  Grave  cerebral  symptoms,  as  acute 
delirium  or  sudden  coma,  seize  the  patient 
violently.  The  hot  stage  is  attended 
with  high  fever,  and  if  the  patient  survives 
the  paroxysms,  the  violent  nervous  symp- 
toms either  disappear  suddenly  with  the 
appearance  of  the  sweating  stage,  or  may 
outlast  the  latter  by  several  hours.  Pri- 
mary paroxysms  rarely  prove  fatal,  but 
recurrences  bring  imminent  dangers. 
This  dangerous  variety  is  due  to  an  in- 
ordinate localization  of  the  parasites  in 
the  brain,  where  they  form  complete 
thrombi,  and  induce  as  a consequence, 
■pathologic  lesions  in  the  adjacent  struct- 
ures. (Anders.) 
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Hematuric  Pernicious  Fever,  or  Hem- 
globinuria  commonly  called  Hemorrhagic 
fever:  This  form  of  fever  occurs  mostly 

in  those  persons  who  have  resided  in  a 
highly  malarial  region  for  a considerable 
time,  and  who  have  had  previous  attacks 
of  malaria.  It  will  thus  appear  that  by 
repeated  infection  with  malaria  an  indi- 
vidual predisposition  is  produced  to  this 
particular  form  of  disease,  although  just 
what  conditions  create  this  predisposi- 
tion is  not  satisfactorly  explained.  It 
is  claimed  by  some  that  anemia  is  the 
chief  causal  factor.  It  would  appear, 
however,  that  from  some  toxic  substance 
present  in  the  circulation,  possibly  pro- 
duced by  the  parasites  itself,  such  a de- 
struction of  red-blood  corpuscles  ensues 
that  the  hemoglobin  is  set  free. in  the  blood 
serum  in  such  enormous  quantities  that 
the  liver  can  not  dispose  of  it,  and  hem- 
oglobinuria results.  An  important  role 
has  been  assigned  by  many  to  quinine 
in  producing  the  hemoglobinuric  paroxysm. 
That  this  drug  may  have  an  unfavorable 
influence  many  observers  have  thought, 
and  many  believe  its  administration  is 
often  the  determining  cause.  The  ma- 
jority of  observers  do  not  however  enter- 
tain these  views.  The  fever  may  vary 
greatly  in  different  cases;  the  type  may  be 
intermittent,  remittent  or  continuous  and 
the  general  statement  may  be  made  that, 
the  less  the.  tendency  is  to  the  occurrence 
of  intermission  or  remission,  the  more 
severe  is  the  paroxysm.  Unlike  most 
forms  of  aestivo-autumnal  fever,  the  onset 
of  the  paroxysm  is  almost  always  abrupt 
and  is  accompanied  with  a chill.  Pro- 
fuse vomiting,  intense  body  pains,  pains 
in  the  head  and  extremities  soon  follow, 
the  vomitus  being  dark  and  deeply  stained 
with  bile.  The  pulse  is  rapid  and  at  first 
of  increased  tension,  while  later  it  becomes 
weak  and  compressible.  The  conjunctivas 
are  suffused,  the  face  is  flushed  and  ex- 
pressive of  great  anxiety.  In  the  early 
stages  the  urine  is  bright  red  in  color, 
this  soon  deepens,  however,  and  becomes 
dark  brown  or  almost  black  as  the  parox- 


ysm increases.  The  amount  of  urine, 
although  generally  reduced,  varies  greatly 
and  in  severe  cases  may  be  almost  entirely 
suppressed. 

Jaundice  is  a constant  symptom,  and 
occurs  coincidently  with  the  hemcglo- 
binuric  paroxysm.  In  milder  cases  de- 
cided remissions  or  even  intermissions 
of  the  paroxysms  occur;  and  with  the  fall 
in  temperature  the  urine  clears  up  and 
the  jaundice  lessens  in  intensity.  From 
this  point,  recovery  may  take  place,  but 
usually  repeated  paroxysms  follow.  In 
the  severe  forms  the  temperature  re- 
mains continuous,  and  the  intensity  of 
the  symptoms  becomes  aggravated  until 
a condition  of  collapse  supervenes.  De- 
lirium is  not  usual  and  the  patient  is  anx- 
ious and  apprehensive.  At  times  with 
almost  complete  suppression,  or  the  se- 
cretion of  a very  small  amount  of  intensely 
bloody  urine,  death  may  occur  within 
several  days.  In  these  cases  algid  symp- 
toms may  be  present;  the  pulse  small, 
rapid  and  weak;  the  surface  of  the  body 
cold  and  bathed  in  cold  perspiration ; 
stupor,  coma,  or  convulsions  follow.  In 
other  cases  profuse  nose-bleed,  hemor- 
rhages from  mouth  and  bowels,  constant 
hiccough,  involuntary  evacuations  from 
the  bowels  and  delirium  close  the  scene. 

Diagnosis:  This  mostly  depends  upon 

the  results  of  examination  of  the  blood, 
and  the  more  doubtful  the  case,  the  more 
it  resembles  some  other  infection,  the 
more  necessary  is  a resort  to  this  means 
of  attaining  a positive  conclusion.  To 
a less  degree  the  diagn.csis  is  established 
bv  the  results  of  the  therapeutic  test, 
i.  e.  the  administration  of  quinine,  and 
the  clinical  manifestations  of  the  disease. 
Manv  forms  of  intermittent  pyrexia  are 
mistaken  for  malarial  fever,  particularly 
the  chills  of  tuberculosis,  and  septic  in- 
fection. Osier  says  if  the  practitioner 
will  take  to  heart  the  lesson,  that  an 
intermittent  fever  which  resists  quinine 
is  not  malaria,  he  will  avoid  many  errors 
in  diagnosis,  while  some  authors  state 
that  under  the  influence  of  proper  doses 
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of  quinine,  no  malarial  fevers  will  persist 
for  more  than  four  of  five  days,  and  others 
state  that  quinine  has  no  effect  on  certain 
forms  of  malaria,  especially  the  aestivo- 
autumnal  fevers. 

Prognosis:  All  cases  of  uncomplicated 

intermittent  fever  under  prompt  and 
proper  treatment  will  probably  recover, 
though  fatalities  sometimes  occur.  Pri- 
mary pernicious  attacks  are  moderately 
dangerous,  while  recurrences  are  highly 
so.  The  mortality  rate  of  this  variety. of 
malaria  is  between  20  and  25  per  cent, 
and  simple  intermittent  as  stated  before, 
may  if  not  checked,  suddenly  develop  into 
the  most  malignant  types  and  result 
fataffy.  (Anders). 

Treatment:  For  the  regular  intermit- 

tent fevers,  we  possess  a true  specific  in 
quinine.  That  it  owes  its  efficacy  in  malaria 
to  the  destructive  influence  which  it  exerts 
upon  the  parasites,  is  now  agreed  to  by  all 
observers.  Its  administration  should  be 
so  timed  that  the  maximum  influence  of 
the  drug  shall  be  obtained  at  the  time  of 
sporulation  of  the  parasites,  for  the  reason 
that  it  exerts  very  little  toxic  influence 
upon  the  parasites  as  long  as  they  remain 
within  the  corpuscles.  The  drug  is 
given  therefore,  not  with  the  hope  of 
averting  the  pending  paroxysm,  but  with 
the  purpose  of  destroying  the  young 
segments  upon  which  the  succeeding 
paroxysm  will  depend.  In  these  cases 
of  intermittent  fever,  this  object  is  readily 
accomplished.  The  usual  blind  admin- 
istration of  quinine  at  regular  intervals 
is  absolutely  useless.  Certain  symptoms 
arising  during  the  course  of  these  malarial 
paroxysms  may  call  for  special  treatment, 
but  the  indications  to  be  met  are  only 
those  to  which  general  principles  may  be 
applied. 

The  Treatment  of  Pernicious  Intermit- 
tents:  By  treating  all  ordinary  intermit- 

tents  actively  after  the  first  paroxysms 
the  occurrence  of  pernicious  forms  can  be 
obviated.  In  all  varieties  of  pernicious 
intermittents,  quinine  should  be  admin- 
istered until  the  patient  is  fully  cinchon- 


ized,  a condition  that  must  be  maintained 
for  several  days.  In  all  varieties,  stim- 
ulants are  to  be  used  freely  if  the  heart’s 
action  becomes  feeble,  and  the  patient 
is  to  be  well  nourished.  There  are  other 
details  and  they  vary  with  individual 
forms.  Thus  in  “congestive  chills”,  ex- 
ternal warmth  is  useful,  morphine  and 
atropin  should  be  given  hypodermically, 
this  is  to  allay  gastro-intestinal  symptoms 
as  well  as  to  warm  the  extremities,  and 
meeting  really  important  indications.  In 
the  comatose  form,  the  nervous  symptoms 
are  most  successfully  combated  by  prompt 
anti-periodic  treatment,  together  with  vig- 
orous stimulation  and  feeding,  since  they 
are  not  due  to  cerebral  congestion,  but 
to  the  intensity  of  the  infectious  process. 
(Anders.) 

Treatment  of  Remittent  Fever:  The 

mode  of  treatment  in  this  form,  differs 
somewhat  from  the  intermittents.  At 
the  onset  a mild  mercurial  (calomel), 
followed  by  a saline  laxative.  During 
the  febrile  stage  cool  sponging  of  body. 
The  gastric  symptoms  demand  chipped 
ice  by  the  mouth  or  small  doses  of  cocaine 
and  a mustard  plaster  externally.  Im- 
mediately after  the  first  remission  sets  in 
quinine  must  be  given  in  large  and  re- 
peated dosos.  The  exacerbations  of  fever 
generally  yield  to  this  remedy  but  if  not, 
smalDdoses  of  pilocarpin  (1-8  to  1-6  gr.) 
during  the  height  of  fever.  The  heart 
must  be  carefully  guarded  when  this 
depressing  agent  is  prescribed.  In  severe 
cases  the  indications  for  stimulations 
may  be  presented  early,  and  they  should 
be  freely  used.  The  renal  congestion  and 
anuria  are  to  be  met  by  internal  diapho- 
retics and  by  saline  cathartics.  (Anders.) 

The  Treatment  of  Hemoglobinuria : I 

will  not  attempt  to  give  here  the  different 
treatments  that  are  used  for  this  form. 
Some  claim  that  the  disease  is  produced 
by  quinine  and  from  what  you  may  read, 
will  make  anyone  believe  that  the  treatment 
for  this  disease  is  not  understood.  The 
best  authorities  state  that  notwithstand- 
ing the  fact  that  quinine  is  held  by  some 
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observers  to  be  directly  responsible  for 
the  hemorrhagic  phenomena  characterizing 
malarial  hemoglobinuria,  no  particular 
modification  of  the  treatment  should  be 
made  in  the  management  of  these  cases. 
The  same  treatment  that  is  applicable 
to  other  forms  of  pernicious  malarial 
fever  is  to  be  employed  in  malarial  hem- 
oglobinuria. Various  substitutes  for 
quinine  have  been  advocated,  including 
other  derivatives  of  cinchona,  methylene- 
blue,  arsenic,  strychnine,  iron,  iodine  and 
a number  of  others,  but  all  of  these  are 
inferior  to  quinine  in  their  anti-malarial 
actions. 

Prophylaxis:  Although  recent  resear- 

ches all  tend  to  prove  that  infection  takes 
place  through  the  skin  it  is  the  part  of 
prudence,  1st,  to  avoid  contamination 
through  the  respired  air  and  to  avoid 
inoculation  by  insects;  2nd,  to  avoid  con- 
tamination by  water;  3rd,  to  prevent  the 
development  of  the  parasites  in  the  bleed, 
4th,  to  conserve  the  general  powers  of 
resistance  of  the  economy. 


POST  MORTEM  EXAMINATIONS.* 


By  E.  O.  JENKINS,  M.  D., 

Troy,  S.  C. 

The  committee  whose  duty  it  is  to  assign 
a topic  for  discussion  has  seen  proper  to 
give  me  the  above  subject.  Incompetent 
as  I am  to  write  a thesis  on  any  theme,  I 
feel  my  inability  to  discuss  post-mortem 
examinations  more  than  any  other  subject 
related  to  our  science.  I hope,  however, 
one  may  not  be  expected  to  write  fluently 
and  learnedly  upon  a subject  about  which 
there  is  so  little  written  and  spoken. 

Those  who  assigned  me  this  topic  did 
not  say  whether  I was  expected  to  con- 
sider it  from  its  legal  aspect,  or  from  the 
standpoint  of  scientific  research.  Sup- 
posing, however,  that  I was  expected  to 
discourse  upon  the  legal  side  of  the  ques- 
tion, yet  believing  the  scientific  to  be  of 
paramount  importance,  I will  briefly  gen- 
eralize on  the  scientific  phase,  before 


taking  up  the  question  of  how  a post- 
mortem examination  should  be  conducted 
at  an  inquest. 

Scientific  Value  of  Post  Mortem  Examina- 
tions. 

In  private  practice,  and  especially  in 
country  practice,  a post  mortem  examina- 
tion for  scientific  research  is  rarely  ever 
made ; because  in  the  first  place  the  phy- 
sician does  not  relish  that  kind  of  work, 
and  in  the  next  place,  the  kindred  of  the 
deceased  do  not  readily  consent.  Of 
course  the  operation  should  not  be  done 
without  first  obtaining  permission  from 
the  next  of  kin,  but  consent  would  be 
given  in  a much  larger  number  of  cases 
than  we  suspect,  provided  the  same  be 
asked  in  a tactful  manner,  and  followed 
by  the  assurance  that  the  body  would  not 
be  mutilated,  and  that  it  is  done  for  the 
benefit  of  science  and  suffering  humanity. 

What  are  some  of  the  reasons  why  we 
should  make  post  mortem  examinations? 
First  and  foremost,  by  doing  so  we  could 
better  understand  patholog^y  and  be  able 
to  account  for  the  symptoms  of  disease,  ' 
^and  hence  by  a clearer  knowledge  of 
pathology  and  the  ability  to  know  fully 
the  meaning  of  the  signs  and  symptoms 
of  disease,  it  naturally  follows  that  we 
should  be  more  able  to  combat  the  Grim 
Monster.  If  we  studied  the  patholog\^ 
of  typhoid  fever  or  pneumonia,  as  it  had 
actually  existed  in  some  of  our  dead 
patients,  such  pathology  would  doubtless 
have  a different  meaning  to  us  from 
merely  the  thought  of  ulceration  of  Peyer’s 
patches  in  the  one  case,  and  the  alveoli 
and  smaller  bronchi  filled  with  a hemor- 
rhagic coagulable  exudate  in  the  other. 
We  could  then  understand  why  some  of 
the  drugs  used  and  lauded  to  the  skies  as 
being  almost  a panacea  are  perfectly  at 
peace  with  the  typhoid  bacilli  and  pneu- 
mococci. We  could  see  for  ourselves, 
then,  the  impenetrable  wall  that  exists 
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between  these  death -dealing  germs  and 
the  remedies  used.  We  could  also  appre- 
ciate the  utter  fallacy  of  praising  in  such 
extravagant  terms  one  set  of  remedies, 
and  condemning  with  equal  vehemence 
another  set  of  remedies. 

In  the  next  place,  we  would  not  only 
be  better  diagnosticians,  but  we  could 
explain  the  cause  of  death  in  a good  many 
cases  that  would  otherwise  be  shrouded 
in  mystery,  and  go  down  to  prosperity 
giving  rise  to  many  superstitious  conject- 
ures. To  be  able  to  state  definitely  the 
cause  of  death  in  any  case  is  a noble  deed 
done  to  posterity.  Those  of  us  who 
examine  for  life  insurance  know  how 
difficnlt  it  is  to  obtain  a family  history, 
because  the  applicant  does  not  know 
what  killed  his  father  or  his  mother,  his 
brother  or  his  sister.  It  is  not  his  fault, 
he  never  knew,  and  perhaps,  I am  sorry 
to  say,  the  doctors  who  attended  them  in 
their  last  illnesses  did  not  kn.ow.  Usually 
the  physician  thinks  he  knows,  but  “things 
are  not  always  what  they  seem,”  and  a 
post  mortem  examination  would  prove  or 
disprove  the  correctness  of  his  opinion. 

A case  of  chronic  rheumatism  under  my 
care  developed  a few  months  before  death 
grave  gastro-intestinal  symptoms.  All 
things  taken  together  led  me  to  make 
a diagnosis  of  duodenal  cancer.  The 
truth,  or  falsity  of  that  diagnosis  was 
'buried  with  the  patient.  How  often  has 
the  physician,  after  studying  a given  case 
for  weeks  been  chagrined  to  find  the 
surgeon  make  a correct  diagnosis  after 
thirty  minutes  examination!  What  gives 
the  surgeon  this  diagnostic  skill?  Noth- 
ing but  the  fact  that  he  makes  post-mort- 
em as  well  as  ante-mortem  examinations. 

I feel  sure  that  seme,  if  not  all  of  you, 
have  had  cases  in  which  you  were  so 
intensely  interested,  yet  could  form  no 
opinion  to  satisfy  your  mind,  you  almost 
uttered  the  wish  that  you  could  lay  them 
open  and  inspect  their  “very  in’ards”  (as 
the  ol  1 woman  would  say.)  In  the  event 
that  death  ends  such  a case  the  next  best 
thing  is  to  ask  for  a post-mortem  examina- 


tion, and  see  how  far  you  were  right  and 
how  far  wrong  you  were. 

Lest  this  should  eclipse  the  legal  phase 
of  the  question,  I leave  it  with  what  has 
been  said,  under  the  hope  that  we  may  do 
more  post  mortem  research  work,  knowing 
that  it  will  not  hurt  the  dead,  will  make 
us  better  doctors,  and  in  turn  redound  to 
the  good  of  the  living. 

Post  Mortem  Examinations  and  The  Law. 

In  wording  this  section  of  my  paper  in 
the  above  terms,  I do  so  merely  to  dis- 
tinguished the  legal  from  the  scientific 
side.  Indeed  I have  so  far  failed  to  find 
any  law  which  specifically  sets  forth  the 
physician’s  duty  before  a jury  of  inquest. 
In  some  states  it  is  not  only  custom  but 
it  is  the  law  for  the  coroner  to  inquire  into 
the  cause  of  death  of  every  person  who 
dies  without  a physician  in  attendance  to 
sign  a death  certificate.  This  is  I think 
as  it  should  be  in  every  state,  for  the 
reason  that  it  not  only  determines 
whether  there  has  been  foul  play,  but 
it  exonerates  those  around  whom  suspicion 
might  gather. 

In  South  Carolina  the  law  states  that 
the  coroner,  or  magistrate  acting  as  coroner 
is  to  hold  an  inquest  at  the  request  of  two 
citizens  or  neighbors  of  the  deceased. 
Another  section  of  the  code  rather  dis- 
courages the  practice  of  the  coroner  in 
securing  the  services  of  a physician  to 
determine  the  cause  of  death.  To  my 
mind  however,  the  Doctor  is,  or  should 
be  the  chief  witness  before  a jury  of  in- 
quest. 

Of  course  there  are  some  cases  so  plain 
that  any  ordinary  layman  can  be  certain 
of  the  cause  of  death ; but  it  is  to  say  that 
in  the  majority  of  cases  the  cause  is  not 
so  easy  to  determine.  An  apparent  cause 
may  not  be  the  true  cause.  There  may 
be  several  contributory  causes,  as  for 
instance,  the  administration  of  poison 
followed  by  a blow.  The  poison  may 
have  been  given  by  one  person,  and  the 
blow  inflicted  by  another.  To  deter- 
mine which  caused  death  might  be  a nice 
point  for  the  physician  to  figure  out. 
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Although,  as  I have  said,  the  law  dis- 
courages the  employment  of  a physician 
in  every  case,  yet  the  doctor  is.  I think 
pretty  generally  considered  a very  im- 
portant factor  at  an  inquest;  so  much  so, 
that  in  some  quarters  he  is  considered 
to  have  the  power  to  order  an  inquest, 
and  to  be  chief  in  taking  the  evidence  of 
witnesses.  This  is  not  the  case,  however. 
The  doctor  is  only  summoned  as  a witness — 
an.  expert  witness — to  give  expert  testi- 
mony as  to  the  cause  of  death.  He  is 
called  because  of  his  ability  to  tell  what 
symptoms  would  indicate  death  from 
a particular  cause,  and  if  several  concur- 
rent causes  appear,  to  state  which  was  the 
immediate  cause  of  death. 

How  To  Examine  The  Body. 

In  the  first  place,  coroners  should  know 
(but  they  do  not  seem  to  know)  that  the  body 
should  not  be  touched  before  the  examina- 
tion is  made.  Xo  article  of  clothing 
should  be  removed.  X”one  of  the  common 
objects  about  the  body,  or  furniture  about 
the  room,  should  be  removed — if  the 
body  is  in  a room.  If  the  body  is  in 
the  woods,  or  in  the  street,  or  no  matter 
where,  nothing  should  be  done,  to  in  any 
way  disturb  the  relationship  existing 
between  common  objects  and  the  body. 
In  other  words,  the  body  and  every  thing 
which  surrounds  it  should  be  examined 
as  it  lay  when  life  became  extinct.  The 
physician  should  note  the  relation  of  all 
these  common  objects  about  the  body, 
and  their  probable  part  in  the  cause  of 
death.  He  should  see  whether  subject 
is  male  or  female,  white  or  black.  The 
position  of  the  body,  arms  and  legs,  and 
the  condition  of  the  clothing  should  be 
observed — whether  the  body  is  lying  on- 
face  or  back  or  side,  straight  or  bent, 
and  whether  the  clothing  is  tom,  and. 
if  female,  whether  the  garments  have 
been  molested  in  such  a manner  as  to 
indicate  rape.  The  facial  expression 
should  be  considered — whether  the  sardonic 
grin  can  be  outlined.  The  state  of  nutri- 
tion the  subject  was  in  before  death 
should  be  observed,  i.  e.,  whether  fat  or 


lean. 

After  the  body  has  been  thoroughly 
inspected,  and  notes  taken  of  all  that 
has  been  observed,  then  examinations 
for  injuries  may  begin.  The  cloth- 
ing should  be  removed  and  the  bcdy 
closely  inspected  for  bullet  holes  (pro- 
vided the  same  have  not  already  been 
found  through  the  clothing),  stab  wounds, 
fractures  and  contusion^  Even  needle 
punctures  should  be  sought;  for  poisons 
are  sometimes  given  hypodermically.  If 
a injury  is  found,  determine  whether  or 
not  it  was  sufficient  to  cause  death.  Somo 
times  a blow  on  the  head,  though  not 
sufficient  to  fracture  the  skull,  will  pro- 
duce death  from  concussion.  A point  of 
this  kind  should  be  studied  carefully. 

Jf  no  injury  is  found,  and  there  is  no 
clew  to  indicate*  the  manner  of  death,  the 
body  should  be  opened,  and  the  heart, 
lungs,  liver,  kidneys  and  intestines  examined 
for  possible  disease,  and  likewise  the  skull 
should  be  opened  and  the  brain  examined. 
If  no  diseased  condition  is^  found  that 
would  cause  you  to  give  evidence  accord- 
ing to  law,  viz:  that  the  deceased  came  to 
death  from  natural  causes,  you  should 
then  turn  your  attention  to  the  question 
of  poisons.  If  evidence  pointed  to  the 
fact  that  poisons  had  been  administered 
by  the  stomach,  the  entire  organ  should 
be  removed,  together  with  its  contents, 
and  a chemical  analysis  made.  In  South 
Carolina  the  state  chemist  at  Clemson  Col- 
lege is  the  one  authorized  by  law  to  do 
this  work.  Of  course  if  the  poison  had 
been  given  hypodermically,  it  would  be  a 
more  difficult  matter  to  determine ; but 
inasmuch  as  most  poisons  are  eliminated 
by  the  kidneys,  some  knowledge  might 
be  gained  by  examining  the  urine. 

To  enter  into  a discussion  as  to  the 
necessity  of  cutting,  and  to  describe  the 
conditions  to  be  found  on  the  inside  of  the 
body  or  skull,  in  the  various  conditions 
that  might  cause  death,  would  make 
this  paper  too  lengthy  for  the  present 
occasion.  One  would  have  to  draw  largely 
on  his  imagination  to  even  enumerate  all 
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of  the  conditions  that  are  met  with  in 
post  mortem  work.  Suffice  it  to  say 
that  when  the  full  extent  of  the  injury, 
or  the  cause  of  death,  cannot  be  determined 
by  the  external  examination,  probing, 
etc.,  then  sufficient  cutting  should  be  done 
to  satisfy  ones-self  as  to  the  cause  of 
death.  For  instance,  in  a contused  wound 
of  the  head,  it  may  be  necessary  to  cut 
through  the  scalp,  to  determine  whether 
or  not  the  skull  is  fractured,  though  it 
may  not  be  necessary  to  open  the  skull 
and  examine  the  brain.  In  a case  of 
this  sort  in  Arkansas,  the  question  was 
raised,  whether  or  not  the  Doctor  was  re- 
quired to  open  the  skull  and  examine 
the  brain.  The  Doctor  testified  “that 
he  found  a severe  contused  wound  on 
the  side  of  the  head,  just  above  the  tem- 
ple ; that  the  wound  was  six  inches  in 
length ; two  inches  wide ; that  the  skull 
was  not  fractured;  that  he  found  no 
injury  to  it ; that  he  did  not  open  the  skull 
to  examine  the  brain ; that  the  wound,  in 
his  opinion,  produced  death  by  concussion 
of  the  brain.”  The  supreme  court  held 
that  there  was  no  law  to  require  the  doc- 
tor to  open  the  skull,  since  from  the  doc- 
tors’ examination,  his  observation,  read- 
ing and  experience,  he  formed  the  opinion 
that  the  wound  caused  death  by  concus- 
sion. 

A coroner’s  jury  usually  returns  a 
verdict  in  accordance  with  the  physician’s 
testimony,  but  this  is  not  always  the  case. 

To  cite  a case:  A negro  man  and  wife 

had  a quarrel  and  came  to  blows.  The 
wife  struck  her  husband  with  a small 
stick,  the  blow  landing  across  the  right 
ear,  splitting  a small  slit,  one  eighth  of  an 
inch  long  and  one  sixteenth  of  an  inch 
deep.  As  a sequel  to  this  row,  the  wife’s 
husband  and  her  brother  had  a shot  gun 
duel,  each  receiving  a wound  in  the  left 
fore-arm,  to  about  the  same  extent.  I 
dressed  the  wound  in  the  husband’s  arm, 
as  near  an  aseptic  manner  as  possible. 


but  did  not  find,  neither  was  my  attention 
called  to,  the  trifling  wound  in  the  ear 
until  the  third  day.  On  the  seventh  day 
the  husband  developed  tetanus  and  died 
on  the  eighth.  At  the  inquest,  my  testi- 
mony was  that  he  came  to  his  death  from 
tetanus,  the  infection  of  which  either 
gained  entrance  through  the  wound  in  the 
ear,  or  through  the  gunshot  wound  in 
the  arm.  Let  me  digress  just  here  to 
add  that  the  foreman  of  the  jury,  and  also 
the  magistrate  acting  as  coroner,  informed 
me  that  the  county  would  not  stand  for 
the  expense  of  having  the  wounds  examin- 
ed for  the  tetanus  bacilli.  I claimed  that 
the  infection  was  more  likely  to  have 
entered  from  the  small  wound  in  the  ear, 
which  was  inflicted  by  the  wife,  because  it 
had  no  treatment  for  three  days,  while 
the  wound  in  the  arm,  inflicted  by  her 
brother  was  immediately  rendered  as 
near  aseptic  as  it  is  possible  to  make  a 
gun  shot  wound.  The  jury  returned  a 
verdict,  however,  that  he  came  to  his 
death  by  a gun-shot  wound,  inflicted  by  a 
gun  in  the  hands  of  her  brother. 

In  conclusion,  I wish  to  urge  this  thought 
upon  you  that  although  the  law  may 
authorize  us  to  enter  the  palace  of  the 
millionaire  and  the  hovel  of  the  pauper 
alike,  to  dissect  the  bodies  of  their  dead, 
yet  we  are  not  justified  in  mutilating  such 
bodies.  To  open  the  skull,  the  chest,  or 
abdomen,  we  can  choose  such  operation 
as  will  be  the  least  noticeable.  It  is 
best  to  open  the  chest  and  abdomen  in 
front,  because  the  fluids  would  not  leak 
through  the  incision  to  soil  the  shroud. 

It  is  the  best  to  open  the  skull  by  an  in- 
cision at  the  back  of  the  head,  by  which 
the  scalp  can  be  reflected  down  over  the 
face  and  the  skull  neatly  sawed  and 
lifted  off.  After  the  work  is  completed  , 
the  scalp  can  be  replaced  over  the  skull 
and  tightly  stitched.  When  done  in  this 
way  the  features  are  about  the  same  as 
if  nothing  had  been  done. 


142 


Journal  of  the  South  Carolina  Medical  Association.  August  1907 


(Eltuiral  Upport. 

GANGRENOUS  SCROTUM.* 


By  W.  P.  TIMMERMAX,  M.  D., 
Batesburg,  S.  C. 

Mr.  President,  and  Gentlemen  of  the  Lexing- 
ton County  Medical  Association’  I wish  to 
report  the  following  case  because  of  its  being 
so  unusual,  hoping  that  it  will  be  freely  dis- 
cussed ; especially  its  cause  and  prevention. 

Monday  April  8th,  1907,  I visited  Anderson 
R.  (col.),  about  thirty  years  old  and  married. 
He  was  very  well  developed  and  rather  robust 
looking  other  than  the  countenance,  which  was 
characteristic  of  pain  and  depression.  His 
pulse  was  96;  temperature  101;  respiration  40. 
His  scrotum  was  much  distended  and  quite 
painful,  and  the  odor  anything  other  than  pleas- 
ant. There  were  places  on  it  about  the  size  of 
a dime  from  which  the  epidermis  had  disap- 
peared. He  acknowledged  having  had  an 
“old  case”  a long  time  ago,  but  denied  ever 
having  had  syphilis. 

Three  days  before  I saw  him  he  rolled  logs 
etc.,  and  in  the  evening  his  testicles  or  scrotum 
began  to  pain  him.  At  night  he  was  alone  and 
the  pain  continued,  and  in  order  to  get  relief 
he  sat  in  hot  water  and  applied  hot  cloths,  etc., 
but  the  pain  continued.  Saturday  morning 
his  wife  returned  and  some  old  women  of  the 
community  called  to  pay  their  respects,  and  as 
usual  sought  to  relieve  him  by  applying  hot 
poultices,  etc. 

The  pain  and  poulticing  continued  with  pos- 
sibly an  occasional  intermission  until  Monday 
morning,  when  I saw  him  for  the  first  time,  his 
home  being  about  twelve  miles  away.  After 
examining  hirn,  I cleaned  his  scrotum  with  an 
antiseptic  solution,  and  applied  antiphlogistine. 
I gave  him  a purgative  and  anodynes;  also 
tincture  aconite,  potassium  iodid.  nux  vomica 
and  antiseptic  solution. 

I saw  him  again  Tuesday  night.  His  condi- 
tion was  much  the  same,  only  there  was  greater 
evidence  of  gangrene.  He  was  given  a hot 
bath,  during  which  he  faipted,  and  immediately 
had  a profuse  perspiration  (the  water  was  very 
cold.)  The  scrotum  was  well  cleaned  and  sim- 
ilar dressings  reapplied.  Dr.  R.  H.  T.  saw  him 
for  me  Thursday.  His  condition  was  similar 
only  there  was  greater  evidence  of  gangrene  or 
sloughing.  ^ 

The  same  internal  treatment  was  continued, 
but  bichoride  of  mercury  dressings  were  used 
locally.  I saw  him  again  Sunday.  The  con- 
ditions were  not  much  changed,  except  that 
nearly  all  of  the  skin  had  disappeared  from  his 
scrotum  and  his  testicles  were  fully  or  wholly  ex- 


posed. He  was  again  bathed  and  his  testicles 
dressed  antiseptically.  Wednesday  he  was 
brought  to  my  infirmary  (which  is  quite  a cheap 
one)  and  was  treated  by  Dr.  R.  H.  T.  until  my 
return  home  Friday.  He  had  been  bathed,  clean- 
ed and  dressed  each  day,  but  the  offensive  odor 
persisted,  and  there  was  only  a small  part  of  the 
skin  of  the  scrotum  left,  possibly  not  as  large 
as  a dime.  The  same  treatment  was  continued. 

Monday,  April  22,  assisted  bv  Dr.  R.  H.  T., 
I transplanted  sufficient  skin  from  his  left  thigh 
to  cover  his  testicles,  and  dressed  with  oil  silk 
and  antiseptic  gauze,  which  was  not  removed 
for  four  days.  Afterwards  the  dressings  were 
changed  each  day  for  nearly  a month.  He  is 
now  well  and  at  work.  I do  not  think  the 
sexual  functions  have  been  much  impaired.  I 
wish  to  acknowledge  my  obligations  to  Dr. 
Quattlebaum  for  valuable  suggestions,  etc. 


*Read  before  the  Lexington  County  Medical 
Society. 

(Cnuntg 

CHARLESTON. 

This  time  the  news  from  Charleston  is  slimmer  I 
than  before.  The  heat  has  driven  many  of  the  f 
people  out  of  the  city.  Some  of  the  physicans  ' 
gone  among  them.  More  than  the  usual  num- 
ber of  professional  men  have  taken  summer  , 
trips  this  year — some  it  is  true,  only  to  spend  the 
hottest  months  on  Sullivan’s  Island,  some  to  the  ‘ 
mountains  and  some  on  more  extended  trips. 

Personal.  ^ 

On  Sullivan’s  Island  coming  into  the  city  daily, 
and  frecpiently  spending  several  days  away  from  ; 
the  Island,  are  Drs.  Kirk,  Kollock,  E.  F.  Parker, 
Robt.  Wilson,  A.  J.  Buist,  Rees,  and  Manning  * 
Simonss.  * 

In  the  mountains,  are  Drs.  J.  L.  Wilson  and  j 
Porcher.  ^ 

Dr.  A.  E.  Baker  has  gone  on  a rather  extended  I 
trip  intending  to  visit  Rochester  Minn.,  and  other 
surgical  centers.  It  is  rumored  that  he  expects 
to  confine  his  practice  to  surgery  on  his  return. 

Dr.  R.  S.  Cathcart  has  also  started  on  a long  trip 
to  be  gone  probably  about  two  months  or  more. 

He  also  intends  visiting  the  Mayos’  Clinic 
and  Baltimore  on  his  way  back,  devoting  his  time 
to  study. 

The  general  health  of  the  city  remains  good, 
but  in  the  surrounding  county  there  is  the  us- 
ually amount  of  diseases  incident  to  summer, 
such  as  malaria.  Our  hospitals  have  at  no  time 
during  the  past  year  been  unduly  crowded,  show- 
ing the  usual  run  of  cases,  with  perhaps  a decided 
diminution  in  the  amount  of  typhoid  fever. 

Our  county  society  has  been  holding  its  meet- 
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ings  regularly,  with  the  usual  run  of  scientific 
work,  but  with  less  business  than  usual  to  attend 
to.  Some  of  the  papers  and  scientific  discus- 
sions have  been  especially  interesting,  but  we 
won’t  hold  you  up  with  accounts  of  them  now. 

At  the  meeting  on  July  15th,  Dr.  Jagar’s  paper 
on  cerebro  spinal  fever  brought  out  an  excellent 
discussion. 

The  Polyclinic. 

The  new  school  is  doing  good  work.  There 
has  not  been  a very  large  attendance  so  far,  but 
there  has  been  an  abundance  of  good  material 
exhibited  for  those  lucky  enough  to  be  present. 

J.  C.  Sosnowski,  M.  D.  Secretary. 


GREENVILLE. 

The  Greenville  County  Medical  Society  met 
Aug.  15th,  and  held  a session  of  more  than  usual 
interest. 

Clinical  Reports. 

Under  head  of  Clinical  Cases  Dr.  Tripp  reported 
that  his  patient,  referred  to  in  previous  reports, 
the  old  man  with  the  intractable  case  of  ptya- 
lism,  had  died,  but  up  to  the  last  showing  no  im- 
provement in  the  spitting  symptom.  He 
also  called  attention  to  a case  of  tuberculous 
laryngitis  in  which  the  application  to  the  part  of 
ichthyol  and  glycerine  gave  marked  relief. 

Dr.  Goodlett  reported  a case  of  whooping  cough 
relieved  by  three  or  four  applications  of  solution 
adrenalin  chloride  in  form  of  spray.  The  applica- 
tions were  made  to  control  a profuse  epistaxis 
and  with  the  desired  result  but,  greatly  to  the 
doctor’s  surprise,  the  cough  was  cured  also.  This 
sounds  good.  Has  any  one  else  had  any  exper- 
ience with  this  drug  in  whooping  cough?  Cer- 
tainly it  deserves  a trial. 

Dr.  White  reported  a very  troublesome  case  of 
hysteria  in  a pregnant  woman,  being  unable  to 
control  the  convulsive  paroxysms  with  anything 
but  morphine.  He  stated  that  the  woman  had 
had  a similar  experience,  under  other  physicians 
in  two  former  pregnancies,  the  symptoms  con- 
tinuing throughout  the  entire  term  of  pregnancy 
in  each  case  disappearing  only  after  delivery  at 
full  term. 

Dr.  Gentry  reported  a case  somewhat  similar 
to  Dr.  White’s,  stating,  however,  that  he  some- 
times got  relief  in  such  cases  by  dilating  the  os 
uteri . 

Dr.  Tripp  in  commenting  on  Dr.  White’s  case 
said  that  he  had  invariably  gotten  good  results,  by 
the  application,  to  spine  of  patient,  of  a cold  shoe 
hammer.  Every  doctor  has  these  annoying  cases 
and  before  resorting  to  morphine,  should  give 
Dr.  Tripps  treatment  a thorough  test.  It  appears 
practicable,  especially  if  the  hammer  be  cold 
enough. 

Dr.  Smith  reported  a case  of  leg  injury  with 


rupture  of  the  internal  saphenous  vein,  near  the 
ankle,  caused  by  a falling  block  of  ice.  He  stated 
that  he  had  incised  the  leg  and  turned  out  the 
blood  clots,  but  that  the  edema  of  foot  was  in- 
creasing. He  requested  advice  as  to  treatment 
until  collateral  circulation  could  be  started. 

Dr.  Shaw  reported  a very  interesting  case  un- 
der his  care  and  asked  assistance  in  making  diag- 
nosis. There  was  a difference  of  opinion  on  the 
part  of  the  profession  as  to  the  malady  of  Dr. 
Shaw’s  patient.  This  case  will  be  spoken  of 
more  fully  in  a future  report  after  we  hear  again 
from  Dr.  Shaw. 

Papers  Read. 

The  papers  read  at  this  meeting  were  as  follows  : 
One  on  ‘ ‘Injuries  of  the  Eye’  ’ by  Dr.  L.  O.  Maul- 
din; another  on  “Summer  Diarrhea’’  by  Dr.  A. 
White.  Both  of  these  were  excellent  papers  and 
elicited  a good,  live  discussion.  We  hope  that 
all  those  appointed  to  read  papers  will  respond 
as  willingly  and  as  ably  as  did  Drs.  Mauldin  and 
White. 

Illegal  Practice. 

Under  head  of  Miscellaneous  business  a letter 
was  read  by  Dr.  Furman  from  Mr.  Thomas  F. 
Parker,  reporting  a case  of  one  illegally  practic- 
ing medicine  in  the  neighborhood  of  Monaghan 
Mill.  This  letter  also  states  that  this  would-be 
doctor  is  a great  disturber  of  the  peace  among 
the  women  of  that  village.  On  motion  a com- 
mittee was  appointed  to  investigate  the  case  and 
to  j)rocure  affidavits  preparatory  to  the  prosecu- 
tion of  the  aforesaid  “doctor’.’  The  committee 
consists  of  Dr.  Davis  Furman,  Dr.  J.  B.  Earle, 
and  Dr.  Giles. 

Educate  the  Public. 

On  motion  of  Dr.  Jervey  a committee  of  three 
was  appointed,  viz:  Dr.  J.  W.  Jervey,  Dr.  R.  E. 
Houston  and  Dr.  R.  D.  Smith,  to  make  arrange- 
ments for  an  address  to  be  delivered  in  Greenville 
in  the  near  future  on  some  medical  subject  of 
general  interest,  to  which  the  public  is  to  be  in- 
vited. 

A motion  was  made  by. Dr.  Richardson,  and 
carried,  that  the  hour  of  meeting  be  changed 
from2:30p.  m.  on  each  first  Monday  to  12  m.  of 
that  date. 

It  was  a pleasure  to  the  society  to  welcome 
into  its  membership  at  this  meeting.  Dr.  C.  W. 
Gentry,  formerly  of  Enoree,  S.  C.  Before  com- 
ing to  Greenville  Dr.  Gentry  was  a member  of 
the  Spartanburg  County  Medical  Society  from 
which  source  we  hear  good  reports  of  him.  We 
are  glad  to  welcome  him  to  Greenville  and  to  our 
Society.  We  feel  sure  that  he  will  make  us  a val- 
uable and  faithful  member. 

Next  Meeting. 

The  following  papers  are  booked  for  Sept.  2: 
1st:  A paper  on  “Scarlet  Fever’’  by  Dr.  Davis 
Furman;  leader  of  discussion  Dr.  J.  B.  Earle. 
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2nd : A paper  on  ‘ ^Hay  Fever’  ’ by  Dr.  J.  W.  Jer- 
vey;  leader  of  discussion,  Dr.  C.  B.  Earle. 

We  have  had  considerable  scarlet  fever  and 
some  hay  fever  in  Greenville  recently  and  we 
trust  the  doctors  will  come  prepared  to  ‘ ‘unload  ’ ’ 
their  experiences. 

Tlie  following  physicians  were  present  at  this 
meeting:  Drs.  Shaw,  White,  Richardson,  Gentry, 
Goodlett,  Black,  Houston,  Earle,  J.  B.,  Smith, 
Mauldin,  L.  O.,  Tripp,  Giles,  Jervey,  Furman  and 
Burnett. 

A Plea  Re-plead. 

The  secretary  has  to  confess  to  a keen  disap- 
pointment that  his  plea  in  last  month’s  report  for 
an  increase  in  attendance  met  with  so  poor  a re- 
sponse. He  can  not  understand  this  indiffer- 
ence. Surely  the  brethren  did  not  read  his  ear- 
nest appeal.  It  will  be  noted  that  only  about  one 
third  of  the  membership  of  the  society  was  pre- 
sent at  the  meeting  as  usual.  We  are  not  a little 
worried  as  to  what  to  do.  Some  we  were  after- 
wards told,  ‘ ‘clean  forgot  it.’  ’ Don’t  do  it  again, 
please.  Tie  a string  around  your  finger  if  need  be.  * 
But  there  are  some  who  always  forget,  and  it  is 
for  these  we  are  mostly  concerned.  How  to 
reach  them  and  bring  them  back  to  the  fold  is  the 
chief  burden — to  save  those  who  don’t  feel  the 
need  of  salvation.  If  we  could  only  devise  some 
plan  to  interest  them!  We  are  quite  sure  that 
nothing  of  a medical  nature  would  catch  them. 
This  has  been  tried  repeatedly  and  failed. 

Would  a horse  swap  do  it?  If  so,  let’s  add 
this  feature  to  our  program.  If  this  isn’t 
practicable,  we  certainly  could  arrange  to  have  a 
cock  fight,  in  some  back  room,  just  after  adjourn- 
ment. The  secretary’s  plea  is  for  a varied  pro- 
gram and  so  gratify  all  tastes.  Anything  to 
get  our  timid  members  to  turnout.  Let’s  have 
a full  attendance  on  Sept.  2nd,  and  come  prepared 
to  vote  on  these  suggested  changes  if  they  should 
come  up,  and  they  likely  will,  or  something  “just 
as  good.” — W.  M.  Burnett,  M.  D.,  Secretary. 


EDGEFIELD. 

The  Edgefield  County  Medical  Association  con- 
vened in  Johnston,  July  25th,  in  the  Masonic 
Hall.  Eight  members  were  present:  Drs. John 
G.  Edwards,  J.  G.  Tompkins,  R.  A.  Marsh, 
Edgefield ; Drs.  G.  W.  Walker,  J.  M.  Rushton. 
.S.  G.  Mobly,  Johnston;  visitors,  Drs.  W.  P.  Tim- 
merman, Batesburg;  Sam  Morrall,  Trenton. 
Medical  topics  generall)'  were  discussed.  The  fra- 
ternity were  complimented  by  the  Johnston 
physicians  with  a dinner  prepared  at  the  Penn 
Wertz  Hotel. 

LEXINGTON. 

The  Lexington  County  Medical  society  met 
at  the  offices  of  the  Drs.  Timmerman  in  Batesburg 


on  the  24th  instant,  and  after  a short  clinic  and 
discussion  the  physicians  repaired  to  the  Sum- 
merland  Inn,  where  a sumptuous  dinner  was 
served.  After  dinner  interesting  and  valuable 
papers  were  read  by  Drs.  Quattlebaum  of  Bates- 
burg and  J.  H.  Burkhalter,  of  Columbia. 

Drs.  Bush  and  Frontis  of  Saluda  county  met 
with  the  Lexington  county  physicians. 

The  local  physicians  have  decided  to  have  an- 
nual meetings  here  and  invite  the  neighboring 
physicians  to  meet  with  them. 

This  meeting  was  more  largely  attended  than 
usual,  though  several  physicians  reached  here 
after  the  session  was  over. 

The  visiting  physicians  while  here  inspected 
the  celebrated  Grey  Rock  springs,  as  well  as  the 
hotel  and  its  surroundings  and  expressed  them- 
selves as  being  well  pleased  with  it  as  a health 
resort. 


NEWBERRY. 

A meeting  of  the  special  committee  appointed 
by  the  Chamber  of  Commerce  to  secure  inform- 
ation in  regard  to  the  hospital  which  has  been 
talked  of  for  Newberry  was  held  in  the  Chamber 
of  Commerce  rooms  with  the  physicians  of  the 
city,  early  in  August.  The  committee  is  com- 
posed of  G.  B.  Cromer,  J.  B.  Hunter  and  F.  N. 
Martin.  Ten  out  of  the  thirteen  physicians  in 
the  city  in  active  practice  were  present  with  this 
committee  and  the  others  would  have  been  there 
but  for  the  fact  that  they  had  urgent  calls  at 
that  hour. 

The  sentiment  of  the  physicians  who  attend- 
ed the  conference  was  unanimously  in  favor  of 
the  establishment  of  a hospital  in  the  city.  They 
also  agreed  that  in  their  opinion  the  project 
would  be  feasible  and  practicable  and  of  a great 
benefit  in  the  successful  treatment  of  diseases. 
Nothing  definitely,  of  course,  was  done  at  this 
meeting.  The  special  ommittee  will  write  to 
the  management  of  some  private  hospitals  in 
the. .different  cities  of  the  State  and  ascertain 
the  cost  of  building,  as  well  as  the  cost  of  opera- 
ting, and  as  soon  as  this  information  is  in  hand 
another  meeting  will  be  held  with  the  physicians, 
and  it  is  very  probable  that  definite  action  will 
be  taken  in  the  near  future  looking  to  the  erect- 
ion of  a hospital  in  Newberry. 


PICKENS. 

The  Pickens  County  Medical  Society  held  an 
interesting  meeting  Wednesday,  Aug.  7th.  Dr. 
R.  J.  Gilliland  presiding. 

Black  on  the  Rectum! 

An  especially  attractive  feature  of  this  con- 
vention was  a paper  on  ‘ ‘ Rectal  Surgery’  ’ by 
W.  C.  Black,  of  Greenville.  The  subject  was 
well  chosen  by  the  society  for  no  branch  of  clini- 
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cal  medicine  is  more  often  brought  to  the  consid- 
eration of  the  general  practitioner  than  the  con- 
d,itions  embodied  in  the  subject  selected.  Nor 
could  we  have  placed  this  special  topic  in  more 
efficient  hands  than  Dr.  Black’s,  to  elucidate  a 
subject  that  appeals  to  the  therapy  of  the  physi- 
cian even  more  than  to  the  surgeon. 

On  motion  the  Society  extended  Dr.  Black  a 
vote  of  thanks. 

The  Old,  Old  Story. 

The  members  appointed  to  read  papers  were 
entirely  ‘ ‘too  busy’  ’(?)  to  come;  and  the  society 
had  to  forego  the  pleasure  of  that  part  of  the  pro- 
gram.— H.  E.  Russell,  M D.,  Secretary. 


PrrHnnal- 


Dr.  L.  Rosa  H.  Gantt,  of  Spartanburg,  is  spend- 
ing several  weeks  in  New  York. 

Dr.  H.  R.  Black,  and  family,  of  Spartanburg, 
are  spending  August  at  Jamestown. 

Dr.  W.  P.  Porcher,  of  Charleston,  is  spending 
some  time  with  his  family  in  Asheville,  N.  C. 

Dr.  L.  J.  Mann,  of  Branchville,  who  was  oper- 
ated on  at  the  Columbia  hospital  recently  is  rap- 
idly improving.  His  father.  Rev.  Coke  D.  Mann 
of  Walhalla,  was  in  Columbia  with  him. 

Dr.  and  Mrs.  A.  Fitch,  of  Charleston,  are  spend- 
ing several  months  with  their  daughter,  Mrs.  Sas- 
ser, in  Maryland.  They  will  not  return  to  Char- 
leston before  November. 

Dr.  W.  P.  Porcher  had  an  exciting  time  this 
morning  about  1 o’clock  at  his  residence,  15  Lam- 
boll  street,  in  the  discovery  of  a negro  in  his  chil- 
dren’s room.  The  doctor  fired  two  pistol  shots 
at  the  intruder,  who  dashed  from  the  room  out  on 
the  second  story  piazza  and  tumbled  over  the 
railing  to  the  ground  below.  In  his  descent  his 
face  came  in  contact  with  a geranium  shelf  on 
the  first  floor  and  broke  it,  the  blow  with 
the  shelf  and  the  contact  with  the  hard 
ground  knocking  the  wind  and  fight  out  of 
the  negro,  who  lay  groaning  until  policeman 
Phillips,  coming  up  to  learn  the  cause  of  the  shots, 
nabbed  him. — Charleston  Post. 

Dr.  Lesesne  Smith,  of  Walhalla,  has  accepted  a 
position  at  Great  Falls  and  has  gone  to  that  place. 
It  is  regretted  that  Dr.  Smith  and  his  family  will 
leave  Walhalla  where  they  have  made  many  friends 
during  their  short  stay. 

Dr.  E.  F.  Parker,  Dr.  Buist  and  Dr.  Wilson,  of 

Charleston,  were  in  St.  George  one  day  in  August 
as  the  guests  of  Dr.  J.  B.  Johnson.  They  were 
en  route  to  Walterboro  to  attend  the  meeting  of 
the  Colleton  County  Medical  Association,  and  the 
trip  was  made  in  Dr.  Johnston’s  and  Dr.  Parker’s 
automobiles. 

Dr.  and  Mrs.  D.  F.  Moorer,  of  St.  George,  are 


enjoying  the  cooling  breezes  of  Western  North 
Carolina. 

Dr.  T.  P.  Whaley,  of  Charleston,  spent  several 
of  the  dog-days  in  Hendersonville,  N.  C.,  visiting 
his  family,  summering  at  that  place. 

Dr.  and  Mrs.  John  S.  Wolff,  of  Alma,  celebrated 
their  golden  wedding  anniversary  Monday,  July 
22.  It  is  allotted  to  comparatively  few  married 
couples  to  march  down  the  pathway  of  life  side  by 
side  to  the  50th  milepost,  and  all  who  know  these 
good  people  will  offer  hearty  congratulations  and 
best  wishes  on  this  very  happy  occasion  in  the 
career  of  two  honorable  and  useful  lives. 

Mrs.  Wolff  was  before  marriage  Miss  Elizabeth 
Hudgens  of  the  Chestnut  Ridge  section  of  the 
county.  For  a period  of  more  than  half  a cen- 
tury Dr.  Wolff  has  practiced  his  profession  in  the 
county  and  at  various  times  he  has  been  honored 
by  his  countrymen  as  a legislator  and  representa- 
tive in  the  highest  councils  of  the  state  gover- 
ment. 

On  this  occasion  there  were  present  1 1 children 
48  grand  and  2 great-grandchildren,  only  one  liv- 
ing decendant,  a little  granddaughter  who  is  uot 
of  the  State  on  a visit  being  absent. 

A sumptuous  dinner  was  served  and  in  the 
afternoon  the  sons  and  son-in-law  presented  Dr. 
Wolff  with  a handsome  gold-headed  cane.  Num- 
erous other  appropriate  tokens  of  love  and  af- 
fection were  presented  by  the  assembled  mem- 
bers of  this  notable  family,  and  altogether  it  was 
a most  pleasant  and  enjoyable  day.  Later  in  the 
day  Dr.  and  Mrs.  Wolff  were  taken  for  an  auto 
drive  it  being  their  first  experience. 

Dr.  C.  F.  Kibler,  a native  of  South  Carolina, 
who  has  been  a general  praettioner  in  West  Vir- 
ginia for  the  past  ten  years,  has  located  in  the  city 
and  will  make  a specialty  of  the  ear,  eyes,  nose 
and  throat.  He  has  just  completed  a special 
course  in  one  of  the  leading  institutions  of  the 
North,  and  will  have  an  office  in  the  new  Carolina 
National  Bank  building.  In  the  meantime,  while 
the  bank  is  in  the  course  of  construction,  he  will 
arrange  temporary  quarters. — Cola.  State. 

Dr.  J.  M.  Caldwell,  of  Blacksburg,  has  returned 
home,  via  Canada,  from  a trip  to  Europe  of 
several  months  duration. 

Dr.  J.  W.  Babcock,  of  Columbia,  who  has  re- 
cently returned  from  a Harvard  class  reunion  at 
Cambridge,  Mass.,  tells  an  interesting  story  con- 
cerning the  boat  crew,  of  which  he  was  a member 
winning  two  of  the  class  races,  an  event  never  be- 
fore or  after  recorded  in  Harvard  history.  Dr. 
Babcock  was  a member  of  this  crew  and  had  fourth 
place  in  the  boat.  His  first  year,  as  he  stated 
it,  was  devoted  to  rowing  and  English  and  after- 
wards he  decided  to  study  a little  English  and 
devote  much  time  to  rowing.  Dr.  Babcock’s 
English  is  perfect  and  his  rowing  passed  as  up  to 
the  standard  by  the  trainer  who  picked  the  class 
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teams.  The  team  won  and  in  the  senior  year 
won  again. 

At  the  class  reunion  at  Harvard  Dr.  Babcock 
responded  to  the  toast,  ‘ ‘The  Time  I Have  Wast- 
ed at  College,”  and  stated  that  his  rowing  days 
had  brought  results  that  were  never  regretted. 
The  reason  that  the  team  won  he  said,  was  the 
the  application  of  a principle  now  being  learned 
by  the  business  people — ‘‘team  work  counts.” 

Dr.  F.  W.  S.  Dean,  passed  assistant  surgeon. 
United  States  navy,  visited  Columbia  in  July. 
Dr.  Dean  has  been  in  service  on  the  Asiatic  station 
but  recently  was  assigned  to  the  Brooklyn  navy 
yard,  where  he  has  been  for  several  months.  He 
is  a Greenville  boy  and  is  among  the  young  men  of 
this  state  who  have  attained  high  rank  in  the 
army  and  navy. 

Dr.  and  Mrs.  R.  W.  Gibbes,  of  Columbia,  have 
been  spending  a vacation  at  Blowing  Rock,  X.  C. 

Dr.  Robert  S.  Cathcart,  of  Charleston,  has  work- 
ed out  an  idea  and  perfected  a device  which 
gives  every  promise  of  proving  not  only  a boon  to 
automobilists,  but  of  great  financial  value  as 
well.  He  has  devised  a means  of  starting  the  en- 
gine of  his  car  without  the  necessity  of  cranking  it. 


Nrtaa  anb  fStarpUatig 


IMPROVED  ETHER  ANESTHESIA. 

Recognizing  that  my  experience  in  the  use  of 
adrenalin  during  ether  anesthesia  is  but  very 
limited,  covering  a course  of  only  eighteen  cases, 
and  knowing  the  many  fallacies  attending  upon 
too  early  conclusions,  I feel  a great  hesitancy  in 
making  this  report.  However,  owing  to  the  uni- 
form result  that  has  attended  its  use.  I am  promp- 
ted to  do  so  now. 

I found  that  25  per  cent,  aqueous  solution 
of  the  standard  1 in  1,000  gave  the  best  results, 
and  that  by  first  pouring  ether  in  the  towel  cone 
and  spraying  the  adrenalin  solution  on  it.  depend- 
ing on  the  ether  to  vaporize  it  sufficiently  for  in- 
halation. was  the  best  mode  of  administra- 
tion. Three  to  six  minute  intervals  are  sufficient 
for  its  use  and  a total  of  from  one-half  to  one 
ounce  of  this  solution  is  enough  for  an  operation 
lasting  from  thirty  minutes  to  an  hour.  The  ef- 
fects are  a more  uniform  etherization,  the  pulse 
becoming  steadier,  slower  and  of  better  character 
more  rapidly  than  under  ether  alone ; respir- 
ations are  quiet  aqd  regular,  the  bronchial  secre- 
tions are  practically  checked,  and  the  progress 
of  the  operation  is  not  interrupted. 

These  cases  were  not  selected,  and  among 
them  were  old  alcoholics ; two  women  over  sixty, 
one  of  them  nearly  eighty  years  of  age.  Three 
were  very  long  tedious  operations,  lasting  over 


two  hours,  and  in  none  of  the  series  was  any 
stimulation  required  during  the  anesthesia. 

Recovery  from  the  anesthetic  was  uniformly 
good ; there  was  practically  no  post -operative 
shock,  and  no  stimulation  was  needed  in  any  one 
of  the  cases;  only  two  patients  vomited  at  all  and 
very  little  nausea  was  complained  of. 

From  the  foregoing  facts  I conclude  that  owing 
to  the  contraction  of  the  smaller  vessels  the  bron- 
chial glands  secrete  less  mucus,  and  there  is  better 
aeration  in  the  bronchioles  and  pulmonary  vesicles 
less  ether  is  required  to  produce  anesthesia  and 
there  is  less  probability  of  ether  pneumonia  fol- 
lowing. The  adrenalin,  acting  generally  from 
absorption,  is  a powerful  stimulant ; it  material- 
ly lessens  the  capillary  ooze  at  the  field  of  oper- 
ation, and  is  of  great  benefit  to  the  much  weak- 
ened patient. — C.S.  Venable,  in  Va.  Med.  Semi- 
Mon. 


AMERICAN  PROCTOLOGIC  OSCIETY. 

The  ninth  annual  meeting  of  this  society  was 
held  at  Atlantic  City,  X.  J.,  June  3 and4,  1907, 
the  president.  Dr.  Samuel  G.  Gant,  in  the  chair. 

The  following  officers  were  elected  to  serve  for 
the  ensuing  year: — President,  A.  Bennetl 

Cooke,  M.  D.,  Xashville,  Tenn.;  vice-president, 
Louis  J.  Krouse.  M.  D.,  Cincinnati.  Ohio  ; secre- 
tary-treasurer. Lewis  H.  Adler,  Jr..  M.  D.,  Phila., 
Pa.,  and  the  executive  council,  J.  Rawson  Pen- 
nington, M.  D.,  Chicago,  111.;  Chairman.  Samuel 
G.  Gant.  M.  D.,  X.  Y.  City,  X.  Y.;  A.  Bennett 
Cooke,  M.  D.,  Xashville,  Tenn.;  Lewis  Adler,  Jr., 
Philadelphia,  Pa. 

The  place  of  meeting  for  1908  is  Chicago.  111., 
the  time  to  be  announced  later. 


THE  PRESIDENT  OF  THE  A.  M.  A. 

The  sturdy  fidelity  of  Xew  England  to  the  best 
interests  of  the  profession  and  its  manifold  con- 
tributions to  the  science  of  medicine  and  surgery 
are  fittingly  recognized,  says  The  Journal  of  the 
American  ^Iedical  Association  in  a recent  editor- 
ial, in  the  election  of  one  of  its  brilliant  sons  to  the 
presidency  of  the  American  Medical  Association. 
True  to  heredity  and  tradition,  the  sons  of  Xew 
England  have  not  hesitated  to  be  pioneers  in  med- 
ical fields  and  many  a new  trail  has  been  blazed 
by  them.  They  have  always  been  ready  to  give 
their  best  effort  and  to  make  sacrifices  for  the 
realization  of  ideals,  for  the  elevation  of  standards 
and  for  the  equalization  of  privileges.  Any  fit  rep- 
resentative of  such  a noble  section  of  our  country 
must  stand  high  in  ideals,  ability  and  attainments. 
Such  a man  is  Herbert  Leslie  Burrell,  President- 
Elect  of  the  American  Medical  Association.  Im- 
bued with  high  ideals  for  the  usefulness  of  the 
profession  to  the  public,  of  notable  ability  tested 
in  many  a trying  situation,  and  with  a magnificent 
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record  of  achievements  behind  him,  Dr.  Burrell 
well  represents  his  part  of  the  United  States,  and 
his  position  will  emphasize  to  the  Xew  England 
men  their  recognized  part  in  shaping  the  medical 
affairs  of  the  nation. 

As  a surgeon  and  an  educator  Dr.  Burrell  has 
taken  a high  rank.  He  was  one  of  the  first  to 
make  a successful  ligation  of  the  innominate  ar- 
tery. Others  had  reimplanted  parts  of  trephine 
buttons,  but  Dr.  Burrell  was  the  first  to  reimplant 
successfuly  a whole  one.  He  has  spared  no  pains 
to  perfect  his  technic.  In  medical  education  Dr. 
Burrell  has  pronounced  views.  As  the  head  of  the 
Association  he  may  be  expected  to  speak  with  no 
uncertain  voice.  He  thinks  that  the  public  is 
entitled  to  good  surgery.  He  has  urged  a retiring 
age  for  the  surgeon  and  on  the  other  hand  has 
called  attention  to  the  danger  involved  in  one’s 
taking  up  surgery  after  only  a few  weeks’  service 
in  a clinic  or  postgraduate  school.  He  has  favor- 
ed increasing  the  elective  work  in  the  fourth 
year,  and  established  a system  whereby  students 
serve  as  clinical  clerks  and  surgical  dressers  dur- 
ing the  senior  year.  This  system  has  been  looked 
on  as  a basis  for  similar  work  in  other  institutions. 
Another  matter  in  which  he  was  a pioneer  was  the 
establishment  of  an  ambulance  corps,  he  urged 
this  in  1866,  and  Massachusetts  was  the  first  state 
to  realize  this  important  feature.  Massachusetts 
thus  became  the  entering  wedge,  and  the  ambul- 
ance corps  has  been  established  in  other  states 
as  a consequence. 

Dr.  Burrell  is  now  preparing  the  manuscript  of 
quite  a pretentious  work  on  Surgery,  which  will 
be  brought  out  by  a well  known  Philadelphia 
publishing  house. 


SOUTH  CAROLINA  LIST  FOR  DR.  KELLY’S 
AMERICAN  MEDICAL  BIOGRAPHY. 

The  following  list  of  South  Carolina  physicians 
of  distinction  has  been  compiled  by  Dr.  Peters 
and  Dr. Wilson  for  Dr.  Kelly’s  Cyclopedia  of 
American  Medical  Biography.  Corrections  and 
additions  will  be  gladly  received,  as  well  as  vol- 


unteers to  assist  in  the 
biographies. 

Alexander  R.  Barron 
J.  Dickson  Bruns 
William  Bull 
Lionel  Chalmers 
John  T.  Darby 
John  L.  Dawson 
Peter  G.  DeSaussure 
John  Douglas 
Henry  Rutledge  Frost 
Fair 

Joseph  Glover 
R.  W.  Gibbes 
Tucker  Harris 


preparation  of  individual 

John  Bellinger 
John  Budd 
J.  R. Bratton 
J.  J.  Chisolm 
Frederick  Dalcho 
H.  W.  De  Saussure 
Sam’l  Henry  Dickson 
James  Davis 
Peter  Fayssoux 
Alexander  W.  Garden 
Eli  Geddings 
J.  McFadden  Gaston 
John  E.  Holbrook 


Elias  Horlbeck 
J.  W.  Hill 
Joseph  Johnson 
Robert  A.  Kinloch 
John  Lining 
J.  A.  Lynah 
James  Moultrie 
Frances  T.  Miles 
Thomas  L.  Ogier 
Thomas  Y.  Prioleau 
David  Ramsey 
Edmund  Ravenel 
William  Read 
Benjamin’ B.  Simons 
John  L.  E.  W.  Shecut 
J.  Lawrence  Smith 
A.  W.  Talley 

Toland 
E.  B.  Turnipseed 
E.  Poinsette 
Samuel  Wilson 
A.  P.  Wylie 

Henry 


Henry  B.  Horlbeck 
Matthew  Irvine 
James  Posted  Jervey 
Cornelius  Kollock 
Thomas  Lining 
Joseph  II . Mellichamp 
Middleton  Michel 

Norwood 
J.  Ford  Prioleau 
Francis  P.  Porcher 
James  Ramsey 
St.  Julian  Ravenel 
R.  Barnwell  Rhett,  Jr. 
T.  Y.  Simons 
J.  Marion  Sims 
B.  W.  Taylor 
Charles  R.  Taber 
D.  H.  Trezevant 
Andrew  Turnbull 
Robert  Wilson 
P.  A.  Wilhite 
William  T.  Wragg 
Woodward 


MUSSER  ON  GALL  STONES. 

Dr.  J.  H.  Musser,  of  Philadelphia,  said  that  the 
subject  should  not  be  the  medical  treatment  of  gall 
stones  but,  rather,  the  medical  treatment  of  that 
state  of  the  liver  and  the  ducts,  including  the  gall 
bladder,  on  account  of  which  there  is  a tendency  to 
the  formation  of  stones.  There  are  many  instan- 
ces in  which  operation  cannot  be  resorted  to. 
Cholelithiasis  is  caused,  on  the  one  hand,  by  toxic 
influences;  and,  on  the  other,  by  alterations  in 
the  digestion  producing  modifications  in  the  re- 
flexes of  the  duodenal  end  of  the  stomach,  and 
thus  causing  either  a limitation  or  an  increase  of 
hepatic  secretion.  It  may  also  arise  from  circu- 
latory conditions  of  the  liver  secondary  to  heart 
trouble  and  from  infection.  Remembering  these 
four  predisposing  conditions,  one  realizes  that 
there  is  a large  field  for  medicinal  or  hygienic 
therapy. 

In  a general  way,  then,  it  may  be  said  that 
cholelithiasis  demands  hygienic  treatment ; re- 
moval or  modification  of  the  cause,  so  far  as  it  can 
be  brought  about ; and,  further  than  this,  the  use 
of  specific  measures.  In  a number  of  cases.  Dr. 
Musser  has  succeeded  in  probably  lessening  the 
number  and  severity  of  the  attacks  by  having 
the  patient  wear  a properly  constructed  bandage. 
In  regard  to  the  use  of  olive  oil.  Dr.  Musser  has 
seen  no  relief  to  the  gall  stones  from  its  use ; but 
sometimes  there  is  a relief  to  the  hyperacidity 
that  usually  acompanies  gall  stones.  After  its 
administration,  the  patient  can  nearly  always  ex- 
hibit pseudo-gallstones.  The  treatment  of  chol- 
elithiasis is  not  merely  the  treatment  of  a local 
process,  but  is  the  broad  general  management  of 
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a man  that  is  sick. — Trans.  X.  J.  State  Med.  Soc. 
1907. 


THE  NEWSPAPER  LIE  ABOUT  DR.  KNOPF. 

Our  readers  are  familiar  with  the  fact  that 
various  newspapers  lately  gave  currency  to  an 
atrocious  calumny  attributing  to  Dr.  S.  A.  Knopf, 
of  New  York,  the  teaching  that  the  death  of  dying 
consumptives  should  be  painlessly  hastened  by 
means  of  poisonous  doses  of  morphine.  The 
charge  has  been  amply  refuted,  but  it  seems  that 
there  are  some  newspapers  which  do  not  get,  or 
at  least  do  not  print,  the  real  news,  and  it  is  still 
asserted  in  such  sheets  that  Dr.  Knopf  made  the 
absurd  statement  imputed  to  him.  It  is  intoler- 
able that  he  should  thus  be  held  up  to  wholly 
undeserved  execration,  and  it  is  regrettable  that, 
as  appears  to  be  the  case,  many  poor  consump- 
tives have  been  rendered  so  suspicious  that  they 
decline  ministrations  most  kindly  meant. — X.  Y 
Med.  Jour. 


A POSTSCRIPT  PRESCRIPTION— LFT  IT  GO. 

Has  a neighbor  done  you  wrong. 

Let  it  go. 

Let  his  weakness  make  you  strong ; 

Help  to  cheer  the  world  with  song. 

Hatred  never  rights  a wrong. 

Let  it  go. 

Have  you  missed  your  heart’s  de^i^e, 

Let  it  go. 

Don’t  lose  courage,  still  aspire; 

Gold,  you  know,  is  tried  by  fire; 

Moaning  ne’er  will  lift  you  highei . 

Let  it  go. 

Do  you  differ  with  a friend 
Let  it  go. 

Argue  not,  lest  friendships  ^nd: 

Better  far  good  will  to  lend. 

Time  the  trouble  soon  will  mend 
Let  it  go. 

In  your  past  is  there  a stain, 

Let  it  go. 

If  its  memory  gives  you  pain, 

Drive  it  out — ’twill  be  your  gain; 

Cheerful  thoughts  will  banish  pain. 

Let  it  go. 


Does  your  body  hold  an  ill. 

Let  it  go. 

Waste  no  time  with  drug  or  pill 
There’s  a way  that’s  better  still 
Seek  the  woodland  and  the  rill. 

Let  it  go. 

Anna  R. 


Hear  me,  Anna,  fee  is  nil. 

Oh  dear  no. 

Does  your  body  hold  an  ill. 

Take  a great  big  C.  C.  pill. 

Then  seek  the  woodland  and  the  rill 
And 

Let  it  go. 

S.  Q.  Lapius,  M.  D. — Dr’s.  Factotum. 


W^^AT  THE  AMERICAN  MEDICAL  ASSO- 
CIATION IS  DOING. 

It  is  advancing  the  interests  of  scientific  medi- 
cine for  the  physicians  of  the  United  States. 

Through  its  council  on  Medical  Education  it  is 
elevating  the  standard  of  entrance  requirements 
and  bettering  the  teaching  facilities  of  medical 
colleges.  This  Council  is  also  co-operating  with 
the  State  Licensing  Boards  for  the  purpose  of  se- 
curing a higher  standard  of  medical  education. 

Through  its  Council  on  Pharmacy  and  Chem- 
istry it  is  investigating  the  various  preparations 
that  are  being  offered  to  the  physicians  of  the 
United  States. 

It  is  co-ordinating  the  power  and  influence  of 
the  medical  profession  through  its  Committee  on 
Legislation,  so  that  its  influence  may  be  felt  in 
national  as  well  as  state  affairs. 

It  is  publishing  a weekly  journal  which  is  pract- 
ical as  well  as  scientific. 

It  is  trying  to  bring  about  a better  state  of  af- 
fairs socially  among  the  members  of  the  pro- 
fession all  over  the  country. 

In  brief,  it  is  working  wholly  in  the  interest  of 
the  medical  profession. — Jour,  of  the  A.  M.  A. 


, NO  REWARDS  FOR  THE  FAITHFUL. 

The  result  of  the  election  of  officers  for  the  A. 

M.  A.  at  Atlantic  City  does  not  strike  us  as  being 
particularly  fair  when  it  comes  to  a consideration 

N. '  ^■^e  presidency.  We  know  that  the  president- 
elect, Dr.  Herbert  L.  Burrell,  of  Boston,  is  a very 
capable  man,  prominent  in  the  medical  profes- 
sion and  worthy  of  great  honors,  but  he  is  not  de- 
serving of  the  Presidency  of  such  an  organization 
as  the  American  Medical  Association  after 
a membership  in  that  Association  dating 
back  but  two  years,  and  consequently  lacking 
that  long  continued  interest  in  the  Association’s 
affairs  which  has  been  one  of  the  cardinal  virtues 
of  every  president  of  the  Association  since  its  or- 
ganization to  the  present  time.  We  have  abso- 
lutely no  criticism  to  offer  regarding  the  character 
of  the  incoming  president  for  he  represents  in  a 
general  way  the  material  from  which  presidents 
of  the  Association  should  be  made.  But  we 
maintain  that  it  is  deci,dedly  unfair  to  a large 
number  of  capable,  influential  apd  prominent 
members’  vho  have  been^  identified  with  the  As- 
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sociation  for  a great  many  years  and  who  by  their 
influence  and  work  have  helped  to  make  the  or- 
ganization what  it  is  to-day,  the  largest  and  the 
best  medical  organization  in  the  world.  Such 
men,  and  such  men  only  are  deserving  of  the 
presidency  of  the  Association. 

Dr.  Burrell  is  a promient  man  in  the  medical 
profession,  well  along  in  years,  and  yet  he  has  re- 
frained from  becoming  a member  of  the  A.  M.  A. 
until  two  years  ago,  or  really  until  the  Associa- 
tion had  grown  so  large  and  so  important  a fact- 
or in  medical  affairs  that  no  man  aspiring  to  any 
position  in  the  medical  world  can  afford  to  re- 
main out  of  it.  To  honor  such  a man  with  the 
presidency  is  to  in  a measure  belittle  the  office  by 
making  it  appear  that  any  interloper  may  obtain 
the  honor  if  he  goes  after  it,  and  it  is  a direct  slap 
at  those  faithful  and  prominent  members  who  de- 
serve and  should  have  the  honor  because  of  the 
work  that  they  have  done  and  their  long  contin- 
ued loyalty  to  the  Association’s  interests.  In 
other  words  it  is  a reproof  to  those  of  us  who  be- 
lieve in  giving  rewards  to  the  faithful.  It  is  not 
right  nor  fair,  and  it  is  not  to  the  best  interests  of 
the  Association, 

Dr.  Burrell  undoubtedly  now  has  the  Associa- 
tions’s best  interests  at  heart,  and  he  will  make 
an  excellent  president,  but  we  contend  that  there 
are  many  other  men  of  longer  affiliation  with  the 
organization  who  would  make  equally  as  good  pres- 
idents and  who  should  have  been  honored  first 
because  they  deserve  it.  Dr.  Burrell’s  time 
could  with  more  justice  have  been  postponed 
until  later,  or  until  his  more  prolonged  member- 
ship and  his  faithful  work  in  the  interest  of  the 
Association  entitled  him  to  the  consideration  he 
has  just  received. — Fort  Wayne  Med.  Jour.  Mag. 


STATE  BOARD  OF  HEALTH— JULY  MEETING. 

The  regular  quarterly  meeting  of  the  Execu- 
tive Committee  of  the  State  Board  of  Health  was 
held  in  Columbia,  July  10th,  at  the  Secretary  of 
State’s  office  at  9:30  A.  M.,,  with  the  following 
members  present : Drs.  Wilson,  Hall,  Gambrell, 
Williams,  and  the  Attorney  General.  Dr.  Dod- 
son, the  pharmaceutical  member,  was  also  pre- 
sent. 

Committee  on  Schools. 

A letter  from  Dr.  Burdell  was  read  stating  that 
on  account  of  illness  he  would  be  unable  to  attend 
this  meeting.  He  stated  that  the  committee  on 
schools  had  met  with  the  state  Board  of  Educa- 
tion at  a meeting  of  that  body  at  Chick  Springs, 
and  had  presented  the  following  recommenda- 
tions. (See  July  Journal.) 

Dr.  Gambrell,  the  other  member  of  the  commit- 
tee on  schools,  stated  that  they  had  been  very 
much  encouraged  by  the  interest  that  the  Edu- 
cational Board  had  manifested  in  the  resolutions 


presented,  and  that  he  believed  that  much  good 
would  come  out  of  the  meeting. 

After  the  Water  Companies. 

A letter  from  Dr.  Parker  was  read  in  which  he 
stated  that  some  of  the  water  supply  companies 
had  not  complied  with  his  re({uest  for  samples. 
That  others  had  not  only  not  complied  with  his 
request,  but  had  retained  sample  bottles.  Dr. 
Gambrell  moved  that  secretary  notify  all  com- 
panies that  they  must  comply  within  ten  days 
after  being  notified  by  Dr.  Parker  that  he  wanted 
samples.  Seconded  by  Dr.  Hall,  carried. 

Unpaid  Claims. 

Unpaid  claims  of  Dr.  G.  L.  Martin,  of  Green- 
ville, one  of  the  Board’s  vaccinating  agents,  were 
presented.  After  much  discussion  Dr.  Gambrell 
moved  that  the  matter  be  left  to  a committee 
composed  of  the  chairman,  secretary,  and  Attor- 
ney General,  with  power  to  act.  Seconded  by 
Dr.  Hall,  carried. 

An  unpaid  claim  of  Dr.  Dean  was  presented. 
His  claim  was  not  itemized  (on  account  of  his  re- 
cords having  been  lost,)  as  is  required  by  law, 
and  for  this  reason  the  secretary  did  not  approve 
it  Dr.  Gambrell  moved  that  if  Dr.  Evans,  under 
whose  administration  the  bill  was  made,  would 
approve  it,  that  Dr.  Williams  be  instructed  to 
approve  it  also.  Seconded  by  Dr.  Hall,  carried. 

The  election  of  Dr.  Hayne’s  successor  was 
brought  up.  Dr.  Hall  stated  that  in  as  much 
as  the  Board  had  been  informed  that  it  was  not 
yet  certain  that  Dr.  Hayne  would  move  out  of 
the  state,  and  in  that  his  resignation  had  not 
been  received,  he  moved  that  no  action  be  now 
taken.  Seconded  by  Dr,  Gambrell,  carried. 

Upon  motion  of  Dr.  Gambrell  the  Board  allow- 
ed the  secretary  $5.00  per  month  for  rent  for 
storing  parts  of  the  library.  The  secretary  was 
also  instructed  to  have  suitable  shelves  construct- 
ed for  the  care  and  preservation  of  the  books,  and 
have  expense  of  same  charged  to  the  Board. 
Verbal  reports  of  standing  committees  were 
made,  but  these  will  be  submitted  in  writing 
ater. 

Pure  Food  Rules. 

Dr.  Wilson,  chairman  of  committee  on  pure 
foods  and  drugs,  stated  that  he  had  under  consid- 
eration rules  and  regulations,  as  required  by  the 
act,  to  guide  the  Board,  but  had  not  yet  com- 
pleted them.  Would  submit  them  at  the  next 
meeting  of  the  Board,  so  that  they  could  be  adopt- 
ed before  the  law  became  effective.  The  chair- 
man called  attention  to  the  fact  that  under  this 
act  an  analysist  had  to  be  appointed.  He  was 
authorized  by  the  Board  to  make  the  appoint- 
ment, and  appointed  Dr.  Parker  for  the  rest  of 
the  year. 

There  being  no  further  business  before  it,  the 
Board  adjourned  to  meet  on  the  second  Wednes- 
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day  in  October  unless  otherwise  ordered  by  the 
chairman. 

(Signed)  C;  F.  Williams,  M.  D.,  Sec. 


AMERICAN  PROCTOLOGIC  SOCIETY. 

The  ninth  annual  meeting  of  this  society  was 
held  at  Atlantic  City,  X.  J.,  June  3 and  4,  1907. 
the  president.  Dr.  Samuel  G.  Gant,  in  the  chair. 

The  following  officers  were  elected  to  serve 
for  the  ensuing  year:  President,  A.  Bennett 

Cooke.  M.  D..  Xashville.  Tenn.;  vice-president, 
Louis  J.  Krouse.  M.  D..  Cincinnati,  Ohio;  sec- 
retary-treasurer, Lewis  H.  Adler,  Jr.,  M.  D., 
Phila..  Pa.,  and  the  executive  council,  J.  Raw- 
son  Pennington.  M.  D..  Chicago.  111..  Chairman, 
Samuel  G.  Gant.  M.  D..  X.  Y.  City,  X.  Y;  A. 
Bennett  Cooke.  M.  D.,  Xashville,  Tenn.:  Lewis 
Adler,  Jr..  Philadelphia.  Pa. 

The  place  of  meeting  for  1908  is  Chicago, 
111.,  the  time  to  be  announced  later. 


THE  PRESIDENT  OF  THE  A.  M.  A. 

The  sturdv  fidelity  of  Xew  England  to  the  best 
interests  of  the  profession  and  its  manifold  con- 
tributions to  the  science  of  medicine  and  surgery 
are  fittingly  recognized,  says  The  Journal  of 
the  A)uer1riinMeil ical  As^oei  ttion  in  a recent 
editorial,  in  the  election  of  one  of  its  brilliant 
sons  to  the  presidency  of  the  American  Medical 
Association.  True  to  heredity  and  tradition, 
the  sons  of  Xew  England  have  not  hesitate-l, 


to  be  pioneers  in  medical  fields  and  many  a new’ 
trail-  has  been  blazed  by  them.  They  have 
alw'ays  been  ready  to  give  their  best  effort  and  to 
make  sacrifices  for  the  realization  of  ideals,  for 
the  elevation  of  standards  and  for  the  equaliza- 


tion of  privileges.  Any  fit  representative  of 
such  a noble  section  of  our  country  must  stand 
high  in  ideals,  ability  and  attainments.  Such 
a man  is  Herbert  Leslie  Burrell.  President- 
Elect  of  the  American  Medical  Association.  Im- 
bued with  high  ideals  for  the  usefulness  of  the 
profession  to  the  public,  of  notable  ability  tested 
in  many  a trying  situation,  an^  with  a magnifi- 
cent record  of  achievements  behind  him.  Dr. 
Burrell  well  represents  his  part  of  the  United 
States,  and  his  position  will  emphasize  to  the 
XYw  England  men  their  recognized  part  in  shap- 
ing the  medical  affairs  of  this  nation. 

As  a surgeon  and  an  educator  Dr.  Burrell 
has  taken  a high  rank.  He  w'as  one  of  the  first 
to  make  a successful  ligation  of  the  innominate 
artery.  Others  had  reimplanted  parts  of 
trephine  buttons,  but  Dr.  Burrell  w'as  the  first  to 
reimplant  successfully  a w’hole  one.  He  has 
spared  no  pains  to  perfect  his  techni:.  In  med- 
ical education  Dr.  Burrell  has  pronounced  view's. 
As  the  head  of  the  Association  he  may  be  ex- 
pected to  speak  with  no  uncertain  voice.  He 
thinks  that  the  public  is  entitled  to  good  surgery. 
He  has  urged  a retiring  age  for  the  surgeon,  and 
on  the  other  hand  has  called  attention  to  the 
danger  involved  in  one’s  taking  up  surgery  after 
only  a few  week’s  service  in  a clinic  or  post- 
graduate school.  He  has  favored  increasing 
the  elective  work  in  the  fourth  year,  and  es- 
tablished a system  whereby  students  serve  as 
clinical  clerks  and  surgical  dressers  during  the 
senior  year.  This  system  has  been  looked  on 
as  a basis  for  similar  w'ork  in  other  institutions. 
Another  matter  in  which  he  was  a pioneer  was 
the  establishment  of  an  ambulance  corps,  he 
urged  this  in  1866,  and  Massachusetts  was  the 
first  state  to  realize  this  important  feature. 
Massachusetts  thus  became  the  entering  w'edge 
and  the  ambulance  corps  has  been  established 
in  other  states  as  a consequence. 

Dr.  Burrell  is  now'  preparing  the  manuscript 
of  quite  a pretentious  w'ork  on  Surgery,  w^hich 
w'ill  be  brought  out  by  a w'ell  know'n  Philadel- 
phia publishing  house. 


AMERICAN  PUBLIC  HEALTH  ASSOCIATION.. 

(Forew'ord  to  official  announcement.) 

The  Program  Committee  w'ould  call  the  atten- 
tion of  those  w'ho  receive  this  Preliminary 
Announcement  and  w'ho  are  not  members  of 
the  American  Public  Health  Association  to  its 
next  annual  meeting,  w'hich  is  to  be  held  in 
Atlantic  City,  X.  J.,  September  30th-October 
4th,  1907. 

The  Association  has  not  ha,d  a meeting  place 
for  several  years  on  the  w'hole  so  easy  of  access 
to  its  members,  and  it  is  intended  that  it  shall  be 
a meeting  of  more  than  ordinary  profit  to  pro- 
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fessional  sanitarians,  who  form  the  bulk  of  its 
members,  and  for  whom  it  provides  a meeting 
place  and  mouthpiece. 

The  last  few  years  have  witnessed  a great 
sanitary  awakening,  which  has  been  accompanied 
by  the  formation  of  several  new  societies  and 
associations  for  the  advancing  of  special  lines  of 
public  health  work.  Such  societies  are  of  great 
value,  but  most  of  them  are  non-professional 
and  of  necessity  will  be  of  temporary  existence. 
The  American  Public  Health  Association  is 
international  in  scope,  was  formed  thirty-five 
years  ago,  and  w'as  the  pioneer  organization  for 
bettering  public  health  conditions.  It  was 
through  its  agitation  that  state  and  municipal 
boards  of  health  were  formed^,  that  pure  water 
was  demanded,  that  methods  of  checking  in- 
fectious disease  were  improved.  It  has  stood 
behind  and  actively  supported  progressive 
sanitary  measures  from  the  first.  The  modern 
“laboratory  of  hygiene”  in  the -United  States 
is  a direct  outgrowth  of  the  activities  of  this 
Association,  and  its  Laboratory  Section  has 
made  many  important  contributions  to  the 
science  of  sanitation. 

A section  of  Vital  Statistics  is  to  b'^  organized 
at  this  meeting;  and  it  is  projxjsed  to  organize 
a Section  of  Municipal  Health  Officers.  It  is 
hence  of  interest  to  boards  of  health,  federal, 
state  and  municipal,  on  both  executive  and 
technical  sides,  and  to  all  others  engaged  in 
sanitary  work.  It  is  our  aim  that  no  progressive 
board  of  health  in  the  United  States.  Canada, 
Mexico  and  Cuba  .shall  fail  to  hold  membership 
in  the  Association  and  to  have  delegates  at  this 
meeting,  prejiared  to  take  part  in  the  discussions. 
Reorganization  of  the  Association  in  certain 
details  is  to  be  considered  at  this  meeting, 
affording  a favorable  opxiortunity  for  new 
members. 

The  program  committee  have  arranged  for 
set  jiaiiers  and  discussions  on  the  various  topics 
noted  within,  but  many  others  will  also  be 
covered. 

The  committee  will  welcome  suggestions  as 
to  other  topics.  It  cannot  promise  to  use  all 
volunteer  papers,  but  would  be  glad  to  get  into 
communication  with  members,  or  those  intend- 
ing to  become  members,  who  have  special 
matters  connected  with  these  and  other  topics 
which  they  would  like  to  present. 

Boards  of  health  and  other  sanitary  organiza- 
tions are  cordially  invited  to  send  delegates 
to  this  meeting,  to  discuss  some  one  or  more 
of  the  various  topics  to  be  considered.  All 
those  who,  without  being  professional  hygienists, 
have  made  special  studies  in  hygiene,  or  who 
are  especially  interested  in  public  health  (jues- 
tions,  will  also  be  cordially  welcomed  as  asso- 
ciate members. 


The  following  topics  have  been  selected  by 
the  Program  Committee  for  discussion : 

I.  Milk. 

II.  Laboratory  findings  in  diphtheria. 

III.  Immigration  in  its  relation  to  public 
health. 

IV.  What  nuisances  should  be  abated  by 
the  board  of  hpalth. 

V.  Control  of  the  so-called  minor'  infectious 
diseases. 

VI.  Vital  statistics-  and  the  value  thereof. 
AMI.  The  construction  and  care  of  streets 

from  a health  standpoint. 

VIII.  Amendments  to  Constitution  and,  by-- 
laws. 


(EmTPBpnnftrurr 


THE  INSURANCE  VICTORY. 

Clinton  vS.  C.  Aug.  12th;-  1907. 
Editor  Journal  South  Carolina  Medical  Asso- 
ciation; 

I am  gratified  to  see  announced  in  the  July 
Journal  the  victory  over  the  medical  fee  of  the 
X.  Y.  insurance  companies  (though  not  an  ex- 
aminer for  them).  I understand  however,  that  ■ 
they  intend  to  make  a flat  fee,  the  same  for  all 
completed  examinations  of  new  insurance,  just 
as  other  companies  offer:  that  is  the  -x^oint-we 
wish  to  protect  ourselves  in.  We  do  not:  want 
the  flat  rate ; we  want  the  scale  of  fees  the  same 
as  the  old  rate,  that  is,  So.OO  for  the  comxdeted 
examination  of  $1000. (U)  to  $5000.00  and  in- 
creased as  x^er  amount  of  insurance,  as  the  scale 
calls  for. 

The  $1000.00  x’oficy  man,  of  course,  is  the 
one  we  are  apt  more  often  to  get,  and  as  we  are 
winning  out  on  that  point,  the  comx^anies  are 
fighting  to  put  us  on  a flat  rate  to  even  ux?  the 
grand  total.  I hope  we  will  stand  unanimous 
on  this  question  also. 

Yours  very  truly, 

(Signed)  T.  L.  W.  Bailey,  M.  D. 


THE  FAIR  FEE  VICTORY. 

Barnwell,  S.  C.  July  30th,  1907'. 
Editor  Journal  South  Carolina  Medical  Asso- 
ciation : 

It  may  be  of  interest  to  you  to  know  that  the 
Equitable  Life  Ins.  Co.,  of  Xew  York,  and  also 
the  Mutual  of  Xew  York,  have  sent  out  circu- 
lars informing  their  examiners  that  a uniform 
fee  of  $5 . 00  would  be  paid  for  each  arid  every 
completed  examination. 

You  deserve  much  credit  for  the  fight  you 
have  waged  against  the  three  dollar  fee,  and  to 
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you  and  our  Journal  are  due  the  thanks  of  the 
entire  profession. 

I have  recently  noted  some  controversies  in 
the  daily  papers,  between  an  osteopath  and  a 
regular,  also  between  a faith-cure  and  a regular. 
I think  these  controversies  are  harmful;  it 
would  do  infinitely  more  good  to  put  before  the 
readers  of  the  daily  papers  what  is  being  done 
along  sanitary  lines,  to  prevent  disease,  and  also 
what  has  been  acomplished  by  scientists  in  other 
branches  of  medicine  and  surgery.  The  masses 
need  information  along  these  lines,  and  when 
they  are  instructed  in  the  right  way  the  osteo- 
paths and  others  of  like  character  will  sink  into 
insignificance. 

The  writer  knows  of  no  one  more  able  and  more 
suitable  than  the  editor  of  the  Journal  to  put 
before  the  readers  of  one  of  the  state  papers  an 
article  setting  forth  some  of  the  achievements  of 
regular  medicine  and  surgery. 

(Signed)  E.  L.  Patterson,  M.  D. 


<‘WHERE  PEACE  AND  REST  CAN  NEVER 
DWELL.” 

Lugoff.  S.  C..  Aug.  9.  1907. 
Editor  Journal  South  Carolina  Medical  Asso- 
ciation : 

What  hit  the  July  Journal?  Mine  hasn’t 
come  yet.  I am  not  kicking  now,  for  I realize 
that  you  are  a fairly  busy  man.  and  the  weather 
has  been  so  warm  that  I would  have  been  will- 
ing to  give  you  a vacation  from  the  Journal 
work,  had  it  not  been  that  I can  help  forget  the 
heat  for  a time  while  reading  the  Journal. 

W.  J.  Burden,  M.  D. 
(That  is  rather  neat,  now,  eh?  But  “fairly — 
fairly,  is  that  a good  fair  word  to  hand  out  to 
this  office,  my  good  friend  of  the  State  Board 
of  Health?  And  what  kind  of  weather  has  hap- 
pened in  Lugoff.  anyhow,  if  the  hot  stulT  we  have 
been  doping  out  in  the  Journal  has  a cooling 
effect  on  the  natives? — Ed.) 


A FLOWER  FROM  THE  FAR  WEST. 

St.  Paul.  Minn.  Aug.  17.  1907. 
Editor  Journal  South  Carolina  Medical  Asso- 
ciation : 

I desire  to  pat  you  a little  just  as  evidence 
that  your  County  Secretary  editorial  in  your  July 
issue  is  justifiable  lashing  from  the  editorial  pen. 
— Thomas  McDavitt,  M.  D.,  Secretary  Min- 
nessoto  State  Medical  Assn. 

(‘  'O  Heaven.that  such  companions  thou’ldst 
unfold, 

And  put  in  every  honest  hand  a whip 

To  lash  the  rascals  naked  through  the  world.’’) 

—Ed.) 


(Obituary. 


JOSHUA  FULTON  ENSOR,  M.  D. 

Dr.  J.  F.  Ensor,  postmaster  at  Columbia  since 
1897,  died  in  that  City  Aug.  9th.  About  one 
week  before  he  was  stricken  with  paralysis,  and 
from  that  time  his  death  was  known  to  be  only 
a matter  of  hours.  He  made  a remarkable  fight 
for  life,  his  entire  right  side  being  affected  by 
the  paralysis,  so  that  he  was  unable  for  days  to 
take  nourishment  or  to  open  his  eyes. 

Dr.  Ensor  was  held  in  high  esteem  in  Columbia 
and  his  administration  of  the  office  of  postmaser 
had  given  eminent  satisfaction  to  the  business 
interests  of  Columbia,  the  Chamber  of  Commerce 
having  unanimously  passed  a resolution  endors- 
ing him  for  reappointment  when  his  second  term 
expired  last  year.  Dr.  Ensor  greatly  apprecia- 
ted this  evidence  of  confidence  on  the  part  of 
business  men,  most  of  whom  differed  with  him 
radically  on  political  questions. 

Dr.  Ensor’s  death  occured  at  his|beautiful  home 
at  Hyatt  Park,  which  stands  on  the  eminence 
just  where  the  two  roads  fork  at  the  Hyatt  Park 
pavillion.  He  was  one  of  the  first  to  buy  and 
build  in  this  now  popular  suburb. 

Dr.  Ensor  is  survived  by  his  wife  and  two 
daughters.  Mrs.  Grace  Brown,  wife  of  William 
Brown,  of  Columbia,  and  Miss  Annie  Ensor,  who 
is  the  assistant  postmaster.  The  funeral  ser- 
vices were  held  Sunday  afternoon  at  the  First 
Presbyterian  Church,  and  the  interment  was  at 
Elmwood  Cemetery.  The  services  were  con- 
cluded with  the  Masonic  ceremonies. 

Sketch  of  his  Life. 

Joshua  Fulton  Ensor  was  bom  in  Butler, Bath 
county.  Maryland.  December  12,  1834.  His  an- 
cestors came  to  this  country  from  Warwickshire, 
England.  He  received  his  early  education  in 
the  common  schools  of  Maryland  and  later  at- 
tended several  institutions  in  Pennsylvania.  He 
was  graduated  in  medicine  from  the  L’niversity 
of  Maryland  in  186 Land  settled  first  at  Randalls- 
town,  Baltimore  County.  In  November.  1862, 
he  was  married  to  Miss  Henrietta  Kemp.  In 
the  early  part  of  the  war  between  the  States  he 
entered  the  United  States  army  as  assistant  sur- 
geon being  appointed  subsequently  surgeon  with 
rank  of  major.  He  remained  in  this  service 
seven  years.  In  1868  he  became  medical  sur- 
veyor for  the  Freedman’s  Bureau  in  South  Car- 
olina. In  1870  he  was  appointed  superintend- 
ent of  the  Lunatic  Asylum  of  Columbia,  resign- 
ing therefrom  in  1879.  He  was  chief  inspector 
and  surveyor  of  the  Port  of  Charleston  in  1879 
and  1882,  when  he  was  appointed  general  deputy 
collector,  internal  revenue  service,  for  South 
Carolina.  In  1894  he  resumed  the  practice  of 
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medicine  in  Columbia.  In  June,  1897  he  was 
appointed  postmaster  at  Columbia  by  Presi- 
dent McKinley,  reappointed  in  1901,  and  has 
subsequently  been  reappointed  by  President 
Roosevelt. 

ROBERT  S.  BECKHAM,  M.  D. 

Dr.  Robt.  S.  Beckham,  one  of  the  leading  and 
-oldest  physicians  of  Lancaster  County,  died  at 
his  home  in  the  town  of  Kershaw  where  he  had 
resided  for  the  past  ten  years,  moving  there  from 
his  old  home  at  Pleasant  Hill,  where  he  had  prac- 
I ticed  his  profession  for  many  years.  He  was  a 
‘ native  of  Lancaster  county,  was  a son  of  the  late 
Simon  Beckham  and  was  about  70  years  old. 
He  was  a graduate  of  the  Charleston  Medical 
College.  He  lived  in  Lowndesville,  Abbeville 
Countv,  about  four  years.  He  was  a resident 
I of  that  county  during  the  trying  times  in  ’76 
and  took  an  active  part  in  the  redemption  of  the 
■state  from  radical  rule. 

\ While  in  Abbeville  he  read  law  and  was  admit- 
i ted  to  the  bar,  but  never  practiced  to  any  ex- 
r tent,  deciding  to  return  to  his  old  home  in  Lan- 
caster  and  resume  the  practice  of  medicine.  A 
' stroke  of  paralysis  about  ten  years  ago  forced 
f him  to  give  up  active  work  in  his  profession.  It 
I was  a second  stroke  received  about  three  weeks 
ago  that  caused  his  death. 

1 Dr.  Beckham  was  a public  spirited  patriotic 
j citizen  and  always  took  a lively  interest  in  all 
matters  pertaining  to  the  country’s  welfare.  He 
was  ever  outspoken  in  the  expression  of  his  con- 
victions. He  was  a devout  member  of  the 
! Methodist  Church. 


'Uaok 

PSYCHOLOGY  APPLIED  TO  MEDICINE. 

Introductory  Studies  By  David  Wells,  M.  D. 
Lecturer  on  Mental  Physiology, and  Assistant  in 
Ophthalmology,  Boston  University  Medical 
School;  Oculist,  Newton  (Mass.)  Hospital  Phil- 
adelphia. F.  A.  Davis  Companv,  Publishers 
1907.  Price  $1.50. 

The  leading  features  of  this  little  book  are: 
A clear  statement  of  the  important  facts  of  med- 
ical psychology,  such  as  Reason  and  Instinct, 
Habit,  the  Subconscious,  etc.,  the  history,  methods 
of  induction,  and  theories  of  hypnotism,  which  is 
treated  in  three  chapters;  and  the  great  subject 
of  mental  healing  in  its  many  forms,  occupying 
the  last  three  chapters. 

An  attempt  is  made  to  link  together  intelli- 
gently psychology  and  medicine,  and  many  of 
Professor  James’s  maxims,  epigrams,  and  illus- 
trations of  physiological  psychology  are  aptly 
quoted.  The  book  is  decidedly  readable  and 
entertaining,  and  a couple  of  hours  can  be  well 
and  profitably  spent  in  looking  through  it. 


MEDICAL  DIAGNOSIS. 

A Manual  for  Students  and  Practitioners,  by 
Charles  Lyman  Green,  M D.,  Professor  of  Theory 
and  Practice  of  Medicine  in  the  University  of 
Minnesota;  Attending.  Physician  St.  Luke’s 
Hospital,  The  City  Hospital,  and  the  St.  Paul 
Free  Dispensary;  Author  of  “The  Examination 
for  Life  Insurance  and  its  Associated  Clinical 
Methods,’’  etc.  With  7 colored  plates  and  230 
illustrations.  683  pages.  Full  limp  Morocco, 
gilt  edges,  rounded  corners.  Price  $3.50  net. 
Philadelphia.  P.  Blakiston’s  Son  & Company 

The  author  tells  us  that  this  little  volume  em- 
bodies his  conception  of  the  kind  of  book  most 
generally  useful  to  the  over  taxed  student  and 
general  practitioner,  and  he  has  tried  to  make  it 
a concise,  practical  and  thoroughly  modern  hand- 
book of  convenient  size  and  form.  It  is  attract- 
ively gotten  up  and  is  well  arranged  for  intelli- 
gent study  and  quick  reference.  It  would  seem 
to  be  especially  well  adapted  to  the  needs  of  the 
student. 


A MANUAL  OF  OTOLOGY. 

By  Gorham  Bacon,  A.  B.,  M.  D. 
Professor  of  Otology  in  the  College  of  Physicians 
and  Surgeons,  Columbia  University,  New  York; 
Aural  Surgeon,  New  York  Eye  and  Ear  Infir- 
mary. With  an  introductory  chapter  by 
Clarence  John  Blake,  M.  D.,  Pofessor  of  Otology 
in  Harvard  University.  Fourth  edition,  revised 
and  enlarged.  With  134  illustrations  and  11 
plates.  Cloth.  485  pages.  New  York  and 
Philadelphia.  Lea  Brothers  and  Company. 

The  revision  of  the  work,  in  the  words  of  the 
author,  “has  been  thorough  and  interstitial.’ 
We  confess  our  inability  to  determine  from  this 
declaration  whether  he  means  that  interstices 
in  previous  editions  have  been  plugged  with 
suitable  material  or  whether  they  have  been  re- 
arranged into  a new  drop-stitch  effect.  Our  at- 
tention is  called,  however,  to  the  fact  that  among 
the  new  topics  considered  in  this  edition  are  osteo- 
myelitis, primary  jugular  bulb  thrombosis,  and 
and  suppurative  labyrinthine  inflammation,  and 
we  take  it  as  a self-evident  proposition  that  these 
three  are  fully  capable  of  plugging  a serious  ac- 
cumulation of  interstitial  deficiencies. 

The  book  is  attractive,  well  illustrated,  and 
readable. 


PHYSICIANS’  MANUAL  OF  THE  PHARMACO- 
PEIA AND  THE  NATIONAL  FORMULARY. 

An  epitome  of  all  the  articles  contained  in  the 
U.  S.  P.  VIII  and  the  National  Formulary.  By 
C.  S.  N.  Hallberg,  Ph.  G.,  M,  D.,  Professor  of 
Pharmacy,  School  of  Pharmacy,  University  of 
Illinios;  Member  on  Committee  of  Revision  of 
the  U.  S.  Pharmacopeia  and  of  the  Committee 
on  the  National  Formulary,  and  J.  H.  Salis- 
bury, A.  M.,  M.  D.,  Assistant  Professor  of  Medi- 
cine, Chicago  Clinical  School,  pp.  198.  Cloth, 
price  50  cents.  American  Medical  Association, 
103  Dearborn  Ave.,  Chicago. 
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This  Manual  includes  the  names  and  brief  de- 
scription of  all  articles  which  appear  in  the  Phar- 
macopeia and  the  National  Formulary.  At  the 
end  is  a therapeutic  index  and  a list  of  common 
names  of  articles  which  we  believe  will  be  advan- 
tageous to  the  physician.  Since  the  line  which 
separates  pharmacopeial  articles  from  those  in 
the  National  Formulary  is  in  many  cases  an  arbi- 
trary one,  a hand-book  covering  the  two  series 
should  be  of  considerable  practical  value. 


A PRACTICIAN’S  HAND-BOOK  OF  MATERIA 
MEDICA  AND  THERAPEUTICS. 

Based  upon  established  physiologic  actions 
and  the  indications  in  small  doses.  By  Thomas 
S.  Blair,  M.  D.  Over  250  pages,  bound  in  limp 
library  cloth.  Price  82.00  net.  Published  by 
The  Medical  Council,  4105  Walnut  street,  Phila- 
delphia, Pa. 


Dr.  Thomas  S.  Blair,  of  Harrisburg,  Pa..  ha5 
written  a book  which  is  said  to  embody  the  re- 
sults of  his  personal  study,  investigation,  and  test 
in  practice  of  the  medicinal  agents  prepared  by 
the  pharmacists  of  the  different  schools  and 
methods  of  manufacture.  The  publishers  feel 
that  this  is  one  of  the  most  useful  books  to  the 
discriminating  student  of  therapeutics  that  has 
been  published  in  many  a year.  Personally  we 
have  no  serious  objection  to  their  feeling  thus. 
They  allege  also  that  no  adequate  idea  of  the 
book  can  be  obtained  without  a reading  of  it. 
We  are  disposed  to  concede  this  point  also  with- 
out polemic  indulgence.  The  book,  of  course, 
contains  some  useful  information,  but  we  cannot 
say  that  it  fills  a great  want  or  that  it  is  a publi- 
cation of  very  much  importance.  It  contains  no 
therapeutic  index  and  a few  typographical  er- 
rors. 


i 
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MATERIA  MEDICA  AND  THERAPEUTICS. 


E.  A.  Hines,  M.  D. 

The  Mode  of  Action  of  the  Finsen  Light. 

When  in  bShO  Finsen  introduced  the  use  of  con- 
centrated light  rays  into  therapeutics  he  did  it 
chiefly,  with  the  idea  that  the  light  rays  acted  by 
destroying  tue  bacteria  in  the  tissues  without 
considerably  injuring  the  tissues  themselves.  It 
was  well  known  that  bacteria  are  readily  destroy- 
ed by  light,  and,  therefore,  it  was  naturally  as- 
sumed that  the  healing  of  lupus  and  similar 
conditions  depends  on  a powerfully  bactericidal 
effect  of  the  concentrated  light  rays.  When, 
stimulated  by  Finsen’s  researches,  the  exact 
method  of  the  action  of  light  on  bacteria  was 
more  carefully  investigated  there  were  found 
reasons  to  question  the  correctness  of  this  as- 
sumption. In  particular  it  was  shown  by  Bang 
that  whereas  the  chief  bacterial  power  of  light 
depends  on  certain  of  the  ultra-violet  rays,  it  is 
these  very  rays  that  have  the  least  power  of  pen- 
etrating the  tissue;  even  a thin  layer  of  horn- 
iffed  epidermis  is  sufficient  to  shut  them  entire- 
ly out.  Agreeing  with  this  fact,  it  has  been  repeat- 
edly demonstrated  that  exposure  of  tubercu- 
lous tissues  to  the  Finsen  lamp  does  not  destroy 
the  bacilli  in  them. 

The  entire  mechanism  of  the  action  of  Finsen 
light  has  been  elaborately  reviewed  and  inves- 
tigated by  Jansen  in  the  Finsen  Institute  at  Cop- 
anhagen,  and  he  finds  the  capacity  of  the  ther- 
epeutic  lamp  to  disinfect  tuberculous  tissues  to 
be  extremely  small;  a one-hour  exposure  de- 


stroys bacteria  only  to  a depth  of.  at  the  most*^ 
0.2  millimeter  from  the  surface.  Furthermore 
contrary  to  the  hope  once  held  forth  that  the 
light  rays  affect  bacteria  more  than  tissues,  it 
was  found  that  the  same  degree  of  exposure  kills 
epithelial  cells  to  a depth  of  0.5  millimeter  and 
causes  a severe  serohemorrhagic  exudation  and 
thrombosis.  Connective  tissue  cells  are  much 
less  affected  In'  the  light  than  are  the  epithelial 
cells,  and  the  collagenous  interstitial  substance 
is  highly  resistant ; consequently  the  exposure 
to  light  is  followed  by  a marked  fibrous  hyper- 
plasia. This  fibrous  tissue  growth  is  in  no  way  a 
specific  result  of  the  action  of  the  light  rays,  but 
is  a simple  inflammatory  reaction. 

Jansen  concludes  that  the  Finsen  light  acts 
merely  as  a form  of  caustic  which  is  peculiarly 
effective  because  it  acts  most  on  the  pathologic 
cells  and  spares  the  connective  tissues  to  an  un- 
usual degree,  thus  favoring  regenerative  activity. 
Only  the  ultra-violet  rays  have  any  considerable 
effect  on  the  tissues,  the  blue  rays  being  but 
feeply  active  while  red,  yellow  and  green  rays 
produce  no  demonstrable  histologic  changes. 
—Jour.  A.  M.  A. 

Organic  and  Inorganic  Iron. 

An  article  by  Dr.  R.  Laspeyres  of  Bonn  (Med. 
Xlinik,  May  26,  1907,  page  599),  indicates  the 
propriety  of  placing  a higher  value  on  the  so- 
called  inorganic  compounds  of  iron  than  has  late- 
ly been  accorded  to  them.  In  the  desire  to  ap- 
proach the  supposed  method  of  Nature  in  the 
administration  of  iron,  there  has  been  a tendency 
to  take  up  with  the  complex  organic  preparations 
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nearly  all  of  which  are  proprietaries,  to  the  neg- 
lect of  those  simple  official  preparations,  which 
were  estimated  so*  highly  in  the  past,  such  as  re- 
duced iron,  Blaud’s  pills  and  other  ferrous  and 
ferric  salts.  The  numerous  synthetic  pre- 
parations bearing  special  names,  suggesting  their 
■close  relation  to  the  iron  of  the  blood,  as  if  by 
that  means  their  efficacy  were  greatly  enchanced, 
have  obscured  the  official  remedies,  which  proved 
reliable  in  the  hands  of  a previous  generation. 
It  has  been  shown  that  a certain  amount  of  iron 
must  be  assimilated  in  order  to  achieve  the  'de- 
sired results  in  the  treatment  of  anemia.  Since 
experiments  have  shown  that  inorganic  iron  is 
absorbed  in  the  same  form  as  the  iron  of  the 
food,  stored  up  in  the  organs,  and  used  when  th 
food,  stored  up  in  the  organs,  and  used  when  the 
supply  of  organic  iron  is  sufficient  for  the  pur- 
poses of  blood  building,  the  ferrous  and  ferric 
salts,  including  ferrum  reductum,  Blaud’s  pills 
and  the  official  peptonate  of  iron  furnish  the 
most  convenient  and  economical  way  of  supply- 
ing iron  to  the  organism.  The  daily  dose  of  iron, 
according  to  Quincke,  should  be  at  least  0. 1 gm. 
(Ingrains)  of  metallic  iron,  and  this  makes  it 
difficult  or  inconvenient  to  depend  bn  the  or- 
ganic iron  compounds  to  obtain  so  large  a supply 
While  the  ordinary  salts  contain  from  10  to  30 
per  cent,  of  iron,  as  Laspeyres  says,  the  amount 
found  in  hematogen^  for  instance,  would  require 
a daily  dose  of  142  gm.  (nearly  5 ounces).  Hem- 
oglobin contains  about  0.4  per  cent,  of  iron  and 
consequently  must  be  given  in  doses  of  at  least 
25  gm.  (385  grains)  daily  in  order  to  reach  the 
amount  considered  essential  for  the  successful 
treatment  of  anemia. 

In  general,  it  may  be  said  that  the  doses  of  most 
of  the  proprietary  iron  preparations,  said  to  con- 
tain iron  derived  from  blood,  should  be  from  20 
to  50  times  as  large  as  they  are  to  give  the  re- 
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quisite  amount  of  iron.  These  preparations 
may  do  good  on  account  of  the  alcohol  or  bitters 
contained  in  them,  but  as  iron  preparations  they 
they  are  largely  unsuitable  and  superfluous.  The 
matter  of  expense  is  not  to  be  altogether  over- 
looked in  regard  to  these  preparations.  Organ- 
ic iron  preparations  are  usually  expensive,  while 
the  corresponding  inorganic  compounds  are  very 
cheap. 


READING  NOTICEwS 


GENERAL  ANESTHESIA  BY  THE  HYPODER- 
MIC METHOD. 

The  rapidity  with  which  the  Abott-Lanphear 
method  of  anesthesia  has  advanced  in  the  con- 
fidence of  the  profession  is  unparalleled.  The 
method  is  simple,  easily  used,  requires  less  as- 
sistants in  surgical  operations,  is  acceptable  to' 
the  patient,  is  remarkably  free  from  danger; 
is  devoid  of  after  effects  to  a greater  extent  than 
inhalation  anesthesia,  is  recovered  from  prompt- 
ly and  can  be  adjusted  to  nearly  all  patients. 
Its  most  marked  influence  is  in  the  slowing  of 
the  respiration,  which  is  apt  to  alarm  those  who 
have  not  proven  that  no  harm  rqsults,  the  res- 
piration being  that  of  deep  sleep.  The  use  of 
hyoscine  instead  .of^scop-QlamLne,  is.  a great  im- 
provement on  the  original  method,  and  the  in- 
troduction of  this  substance,  by  Dr.  Abbott, 
and  of  cactus  in  the  form  of  cactin  in  the  com- 
pound, hyoscine,  morphine  and  cactin  comp. 
(H.  M.  C.  Abbott)  has  added  a safeguard  which 
is  invaluable,  and  which  in  time  will  be  fully  ap- 
preciated. Abbott  has  the  confidence  of  the 
profession  because  he  makes  good.  On  his 
presentation  it  was  promptly  tried  and  another 
success  is  scored. — Abbott  Alkaloidal  Co. 
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ADVANTAGES  OF  VITAL  STATISTICS.^ 

There  is  no  doubt  in  the  minds  of  the 
profession  as  to  the  desirability,  even  the 
necessity,  for  the  formulation  and  preser- 
vation of  an  accurate  record  of  vital  statis- 
tics. We  may  safely  say  that  there  is  not 
a physician  in  the  state  but  would  support 
this  proposition.  There  is  no  state  law  in 
South  Carolina  governing  or  providing  for 
the  collection  of  vital  statistics,  but  we 
may  hope  that  such  provision  will  be  enact- 
ed by  the  legislature  in  the  not  far  distant 
future. 

There  is  a child-labor  law  in  this  state 
which  provides  a penalty  for  those  who  make 
children  work  under  a certain  age.  There 
is  no  system  of  registration  of  marriages 
or  births,  so  there  is,  of  course,  no  way  of 
verifying  the  ages  of  children  who  are 
found  at  work.  The  law,  therefore,  is  in 
a large  number  of  instances  inoperative 
and  a failure.  A permanent  and  official 
marriage  record  would  often  be  of  the  great- 
est assistance,  saving  a great  deal  of  expense 
in  the  courts  in  the  administration  of  in- 
heritance laws. 


In  the^matter  of  deaths  it  is  of  great 
economic  importance  that  an  accurate  re- 
cord be  kept.  It  is  an  important  essential 
in  a great  many  casses  of  criminal  proced- 
ure, and  many  of  these  would  doubtless  be 
speedily  terminated  were  an  actual  cause 
of  death  a matter  of  official  and  indisputable 
record.  Furthermore,  it  would  be  of  the 
greatest  commercial  advantage  to  know 
positively  and  officially  the  death  rate  and 
causes  in  every  community  as  well  as  in 
the  whole  state.  Capital  is  cautious  and 
easily  frightened  away.  A vicious  knocker 
can  spread  wonderfully  and  swiftly  evil  re- 
ports of  an  excessive  death  rate.  The  re- 
port being  circulated  with  no  official  vital 
statistics  on  record  we  are  helpless  to  dis- 
prove the  charge,  and  capital  hies  itself 
away  seeking  a supposedly  more  salubrious 
atmosphere. 


It  is  particularly  important  that  South 
Carolina  establish  such  a system  of  statis- 
tics, since  it  is  true  that  our  large  negro  pop- 
ulation, with  a death  rate  twice  as  high  as 
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that  of  the  whites,  gives  an  apparent  ap- 
proximate average  death  rate  of  far  greater 
proportions  than  the  actual  death  rate  of 
those  living  in  reasonably  hygienic  surround- 
ings. We  have  reason  to  believe  that  the 
white  race,  which  here  and  elsewhere  is  in 
control  of  capital  and  commerce,  shows  an 
astonishingly  small  actual  death  rate  in 
South  Carolina. 


In  the  City  of  Charleston  the  annual 
death  rate  for  the  whole  population  is  in 
the  neighborhood  of  thirty  per  thousand. 
More  than  half  the  population,  however,  is 
composed  of  negroes  whose  death  rate  we 
know  to  be  approximately  twice  as  large 
as  that  of  the  whites.  The  white  death 
rate  in  Charleston,  therefore,  would  be  in 
the  neighborhood  of  twelve  or  thirteen  per 
* thousand,  which  is  a figure  far  below  the 
average  death  rate  of  the  civilized  world  at 
large.  In  the  city  of  Greenville,  S.  C.,  the 
death  rate,  as  nearly  as  can  be  estimated 
under  present  conditions,  is  less  than  thir- 
teen per  thousand,  both  races  included. 
On  the  assumption  that  one  fourth  of  this 
population  is  composed  of  negroes,  with  the 
double  death  rate,  it  will  be  seen  that  the 
average  death  rate  among  ‘ ‘desirable  cit- 
izens,” is  probably  in  the  neighborhood  of 
only  ten  per  thousand,  which  is  truly  a 
remarkable  showing. 


We  believe  these  conditions  to  obtain  all 
over  the  state,  and  the  facts  would  prove  of 
tremendous  material  benefit  to  the  state 
at  large  if  proven  by  official  statistics.  The 
showing  which  could  be  made  would  de- 
monstrate the  wonderful  healthfulness  of 
our  climatic  and  living  conditions  and  would 
afford  a most  attractive  basis  of  argument 
for  the  bringing  of  good  citizens  with  good 
capital  into  our  midst. 

It  is  hardly  less  necessary  to  have  an  effi- 
cient system  all  over  the  state  for  the  pur- 
pose of  reporting  and  recording  all  infectious 
diseases.  The  commercial  aspects  in  this 
relation  are  similar  to  those  discussed  above 
in  connection  with  the  death  rate.  It  is  so 


easy  for  a thoughtless  gossip-monger  to  say 
that  he  knows  of  a case  of  scarlet  fever  in  a 
community,  and  before  the  story  has  attain- 
ed a week’s  growth,  maybe  a thousand 
cases  are  searing  the  country’s  or  the  town- 
ship’s vitals — in  the  minds  of  the  gossips — 
and  the  community  is  about  to  be  devastat- 
ed, decimated,  and  obliterated  at  the  hands 
of  a veritable  scourge  which  does  not  exist, 
save  in  the  minds  of  the  knockers,  the  hys- 
teria of  the  weak  minded,  and  the  shyness 
of  desirable  capital;  whereas  a proper  sys- 
tem of  statistical  records  stringentlv  en- 
forced would  suppress  all  baseless  chatter, 
for  the  official  reports  would  be  there  to 
show  those  from  Missouri,  or  frcm  any- 
where in  the  wide  world. 


The  further  necessity  for  the  reporting  of 
infectious  diseases  in  order  to  provide 
against  the  spread  of  serious  and  dangerous 
epidemics,  should  be  clear  to  any  one  of 
even  the  most  moderate  intelligence.  This 
is  the  argument  that  strikes  home  to  the 
individual,  that  warns  us  to  protect  our 
children  and  your  children  from  the  dangers 
in  the  shape  of  fatal  or  crippling  diseases 
which  the  unfortunate  children  of  others 
can  so  easily  communicate  once  they  have 
become  lucklessly  infected.  It  is  the  duty 
of  every  physician,  however  humble  or 
however  prominent  he  or  his  patients  may 
be,  systematically  to  report  all  such  infect- 
ious cases,  whenever  shch  report  is  provided 
for  by  law  or  ordinance.  When  he  fails  to 
do  so  he  is  guilty  of  a monstrous  neglig- 
ence by  exposing,  through  his  laxity  and 
carelessness,  the  lives  of  others  to  unneces- 
sary dangers. 


Perhaps  someday  our  legislators  will  re- 
alize the  force  of  the  arguments  for  the  es- 
tablishment and  enforcement,  under  severe 
penalty,  of  a strict  method  for  recording 
vital  statistics.  By  such  an  act  the  mater- 
ial prosperit}'  of  the  state  would  be  en- 
hanced in  far  greater  measure  than  by  con- 
fiscatory legislation  burdening  great  corpor- 
ations, or  b}^  dictating  policies  for  the  em- 
ployment of  labor;  for  by  the  adoption  of 
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this  statistical  plan  capital  and  commerce 
are  invited  to  come  and  dwell  amongst  us, 
whereas  much  of  the  corporation  legisla- 
tion of  today  is  a slap  in  the  face  and  a di- 
.rect  incentive  for  the  withdrawal  of  mon- 
ey and  interest. 

SCRIBAE  CREPITUS. 

If  the  members  of  the  South  Carolina 
Medical  Association  wish  their  Journal  to 
continue  as  successfully  as  it  has  been  begun 
they  will  have  to  wake  up  and  take  a little 
more  active  interest  in  its  publication.  Of 
course,  you  all  like  it;  you  miss  it  when  it 
does  not  arrive ; and  when  it  makes  its  ap- 
pearance, it  is  read  carefully  and  even 
eagerly,  from  cover  to  cover,  advertise- 
ments and  all.  You  note  the  size  and 
quality  of  the  issue,  and  you  note  whether 
gains  or  losses  have  been  made  in  advertis- 
ing space.  You  note  too,  the  faithful  adver- 
tising friends  who  are  always  with  us.  ‘ You 
do  all  this  because  it  is  your  own  Journal. 
Every  Association  member  has  a personal 
ownership  interest,  and  its  activeness  and 
success  mean  more  to  you  than  the  same 
efforts  in  all  the  other  papers  you  read. 

Commencing  with  the  June  issue,  our 
printers  found  it  necessary  to  raise  their 
prices  for  the  work.  We  were  compelled 
to  raise  our  advertising  rates.  Fortunately 
we  have  a considerably  increased  circulation 
over  last  year  to  offer  our  advertisers.  But 
still  we  are  at  a financial  disadvantage, 
because,  for  some  reason  we  have  never 
been  able  to  ascertain,  the  subscription 
fund  of  two  dollars  per  capita  of  the  Assoc- 
iation membership,  which  fund  has  been 
distinctly  set  aside  and  appropriated  by  the 
House  of  Delegates  for  the  publication  of 
the  Journal,  has  never  been,  and  apparent- 
ly will  not  be,  turned  over  to  the  Journal 
for  running  expenses  and  improvements. 


The  officers  of  the  Association  seemingly 
expect  the  Journal  to  rustle  for  itself  and 
pay  its  own  expenses  from  its  advertising 
contracts.  This  is  practically  impossible,  and 
especially  in  a young  Journal  just  in  its 


all,  is  nominally  appropriated  to  the  ex- 
third  year.  The  subscription  fund  is  a 
very  important  item  in  the  conduct  of  any 
paper.  The  Journal  of  the  A.  M.  A.  itself, 
the  greatest  medical  journal  in  the  world, 
would  probably  not  pay  expenses  without 
recourse  to  its  subscription  fund  of  five  dol- 
lars per  capita  per  annum. 


The  Journal  of  the  South  Carolina  Med- 
ical Association,  therefore,  asks  of  its  owm- 
ers  two  things ; 

First:  An  active  personal  interest  on 

the  part  of  Association  members  in  the  sol- 
liciting  of  advertising.  Travelling  repre- 
sentatives and  salesmen  of  all  kinds  calling 
upon  and  doing  business  with  physicians 
in  this  state  must  be  impressed  with  the 
fact  that  a desirable  reciprocity  is  necessary 
if  they  would  do  any  business  hereabouts. 
They  must  be  shown  that,  other  things  be- 
ing equal,  the  doctors  of  South  Carolina 
intend  to  patronize  those  houses  that  ad- 
vertise in  the  Journal;  and  they  must  be 
told  this  not  only  once,  but  over  and  over 
again.  They  must  not  only  be  told,  but 
theymust  be  shown  in  our  daily  work  that 
we  mean  what  we  say,  and  that  we  patro- 
nize, by  preference,  those  firms  and  those 
people  who  show  their  interest  in  our  work 
of  closer  organization  and  professional 
betterment  by  lending  their  support  to  our 
Journal.  It  is  true  this  advertising  is  of 
especially  high  class  and  pays  the  investors, 
but  we  must  make  it  pay  them  more.  They 
deserve  our  support  now  in  return  for  the 
confidence  placed  in  us  when  they  com- 
menced to  advertise.  Bear  this  contin- 
ually in  mind,  and  apply  the  principle 
every  time  a salesman  appears  at  your  of- 
fice door. 


The  second  request  that  we  make  is  that 
the  Journal  be  given  a fair*  showing  and 
liberal  support.  It  may  seem  strange,  but 
it  is  hard  to  accomplish  much  without 
funds.  Our  Association  has  in  the  neigh- 
borhood of  800  members,  each  paying 
three  dollars  per  year  into  the  treasury. 
Two  dollars  of  this  annual  fee,  or  $1600  in 
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penses  of  the  Journal.  But  the  Journal 
never  sees  it.  Presumably  the  sum  is 
lying  idle,  when  it  should  be  applied  to  im- 
provements and  betterments  in  the  Journal. 
If  it  is  not  to  be  used  for  this  purpose,  W'hich 
is  the  only  serious  expense  in  the  running  of 
the  Association,  then  it  appears  to  us  that 
it  is  quite  useless  to  levy-  so  large  an  annual 
taxfrom  our  members,  and  the  Journal- can 
be  allowed  to  struggle  on  until  disaster 
overtakes  it. 


If  the  Journal  has  not  proved  itself 
worthy  of  liberal  support,  then  it  should  be 
allowed  to  perish.  If,  on  the  other  hand, 
our  members  think  it  is  accomplishing 
even  a part  of  the  good  we  kmnc  it  is  ac- 
complishing, then  it  is  a shame  and  a dis- 
grace that  it  is  permitted  to  struggle  on 
withagripona  measly  hind  teat  frcm  which 
alone  to  draw  its  sustenance — no  more  than 
it  had  the  day  it  was  born,  though  the  neces- 
sities for  its  existence,  bigger  and  better 
as  it  is,  have  increased  many  fold. 


We  may  add,  now,  with  all  the  grace  at 
our  command,  that  with  the  present  status 
of  affairs  continuing,  the  editor  will  relin- 
quish his  post  and  his  pen  at  the  end  of  the 
current  year.  Other  and  more  remuner- 
ative work  sounds  insistently  its  call  in 
our  ears.  We  pledge  our  best  effort  frcm 
now  until  our  term  expires  to  the  up-keep, 
so  far  as  our  meagre  finances  will  allow,  of 
the  present  excellence  of  the  Journal.  We 
have  officially  notified  the  chairman  of  the 
Board  of  Councilors  of  this  intention,  and 
we  shall  be  glad  to  resign  our  chair  at  even 
a moment’s  notice,  as  soon  as  the  Council 
decides  upon  the  selection  of  our  successor. 

Aug.  30th.  J.  W.  J. 

A LITTLE  ‘‘HEART  TO  HEART.’’ 

In  a letter  from  the  secretary  of  the 
Spartanburg  tounty  Medical  Society 
printed  in  this  issue  appears  the  following 
paragraph : 

“ Under  the  head  of  miscellaneous  busi- 
ness an  expression  from  those  present  was 
called  for  in  regard  to  the  Journal.  While 


there  w^ere  those  present  who  seemed  to 
think  that  the  editor  overlooked  the  fact 
that  the  majority  of  the  readers  of  the 
Journal  are  practicing  physicians  and  not 
specialists,  each  and  all,  however,  were 
united  in  their  words  of  praise  and  good 
cheer  for  wdiat  had  been  accomplished, 
and  we  feel  justly  proud  of  our  Journal.” 

Spartanburg  County  has  one  of  the 
largest  and  best  of  all  the  medical  socie- 
ties in  the  state,  and  we  are  deeply  appre- 
ciative of  its  kind  expressior.ins  regard  to 
the  Journal.  Words  of  commendation 
sound  sweet  in  the  ears  of  the  often  sorely 
vexed  and  cccasionalh^  perplexed  editor, 
but  even  here  cur  perplexity  is  only  equall- 
ed by  our  regret  that  seme  members  of 
our  Association  seem  to  have  found  some- 
thing which  we  have  earnestly  and  assid- 
uously tried  to  avoid,  viz:  the  unneces- 
sary appearance  in  these  columns  of  any- 
thing exclusively  relating  to  specialism 
and  not  containing  matter  of  general 
interest.  We  are  gratified,  however,  that 
no  other  criticism  was  thought  applicable, 
and  we  are  more  than  willing  that  the 
files  of  the  Journal  be  searched  for  sup- 
portive evidence,  for  we  know  that  what 
we  have  printed  relating  to  specialism  is 
truly  insignificant,  in  point  of  space  oc- 
cupied, to  the  importance  of  its  teachings, 
and  in  relation  to  the  vast  amount  of 
general  matter  which  has  been  published. 
We  should  have  supposed,  then,  that 
criticism  could  more  aptly  lie  in  a diamet- 
rically opposite  direction.  Great  is  the 
refractive  index  of  the  point  of  view. 

It  is  no  easy  matter  to  collate  and  print 
every  month  fifty  or  sixty  pages  of  suit- 
able material,  all  of  which  will  be  of  in- 
terest to  ever}"body.  Do  }"ou  know  any-* 
body  who  wants  to  try 'it?  If  so,^^;  we 
know  where  he  can  get  a job. 

We  can  only  declare  that  with  the  limi- 
tations forced  upon  us  we  are  doing  the 
very  best  we  can,  trying  to  give  every 
interest  a square  deal.  In  this  particular 
at  least,  therefore,  we  invite  comparison 
with  any  Journal,  big  or  little,  in  this  or 
any  other  country. 
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THE  TIME  OF  THE  ANNUAL  MEETING. 

A number  of  the  State  Medical  Associa- 
tions in  this  country  meet  annually  in  April, 
May  or  June . There  is  a well  defined  move- 
ment to  change  the  time  of  these  annual 
meetings  from  the  spring  to  one  of  the  fall 
months,  say  October.  The  Ohio  and 
Pennsylvania  Associations  have  recently 
changed  from  the  spring  to  the  fall  for  their 
annual  gathering.  Several  other  State 
societies  meet  during  the  fall  and  wintei . 
There  are  some  good  reasons  why  fall  meet- 
ings are  to  be  preferred.  First,  on  account 
of  the  fact  that  the  A.  M.  A.  meets  in  June, 
delegates  elected  to  this  meeting  from  the 
state  associations  have  little  or  no  time  to 
get  into  harness  and  acquaint  themselves 
with  the  many  important  problems  which 
come  up  in  the  House  of  Delegates  of  the 
A.  M.  A.  This  we  believe  to  be  the  most 
cogent  reason  for  having  the  state  society 
meet  in  the  fall.  There  are  local  reasons, 
however,  which  might  help  to  influence  the 
change.  In  the  spring  the  weather  is  more 
apt  to  be  variable  and  uncertain.  At  this 
season,  also,  it  is  not  unnatural  for  a feeling 
of  lassitude  to  pervade  a majority  of  the 
men  who  have  been  kept  up  to  a winter 
season  of  strenuous  and  energetic  work. 
The  faculties  of  colleges,  and  the  recent 
graduates  especially,  are  not  looking,  just 
at  this  time,  for  extra  work  in  the  prepar- 
ations of  papers  or  scientific  discussions. 
These  things  considered,  we  believe  it 
might  prove  to  be  profitable  and  beneficial 
to  the  health  of  our  Association  to  discuss 
j this  matter  at  the  next  annual  meeting. 


GEO.  H.  SIMMONS  AND  THE  JOURNAL 
A.  M.  A. 

Here  is  an  abstract  of  an  article  by  E. 
S.  Barker  in  Printers’  Ink,  August  28, 
1907: 

The  American  Medical  Association,  or  the 
A.  M.  A.  as  the  little  association  buttons  read, 
held  its  annual  meeting  last  month  at  Atlantic 
City — the  most  largely  attended  meeting  in  its 
history.  Delegates  representing  upwards  of 
thirty  thousand  members  sat  in  executive  session 
in  the  House  of  Delegates  and  listened  to  the  re- 


port of  the  secretary-editor.  Dr.  Geo.  H.  Sim- 
mons, in  which  he  said  that  the  Journal  was  now 
going  to  over  fifty  thousand  doctors,  or  to  about 
one-third  of  the  total  number  of  physicians  of 
the  entire  country. 

When  it  is  understood  that  the  Jovirnal  of  the 
American  Medical  Association  costs  its  subscrib- 
ers $5  per  year,  it  will  be  seen  that  the  income 
derived  from  the  subscription  list  alone  is  no 
small  item.  When,  in  addition,  we  consider 
that  it  carries  an  average  of  some  forty-five 
pages  of  advertising  at  an  average  cost  of  some-  ._ 
thing  over  $3,000  per  page,  per  annum,  it  makes 
one  ‘‘sit  up  and  take  notice.’’  And  this  is  ex- 
actly what  a good  many  men  are  doing — taking 
notice,  thinking  it  over  and  then  taking  some 
more  notice  and  then — expressing  themselves 
in  various  ways. 

When  Dr.  Simmons  became  the  editor  in  1899 
the  total  number  of  subscribers  was  but  a little  ' 
over  twelve  thousand.  This  great  increase  in 
circulation  is  due  to  several  factors;  One,  and 
not  the  least  important,  is  the  fact  that  W.  C. 
Braun  has,  during  all  these  years,  been  putting 
in  hard  knocks  as  circulation  manager.  Skill- 
ful management  of  this  department  has  covered 
the  country  with  solicitors  who  everlastingly 
boost  the  Journal  circulation.  Such  methods 
have  brought  in  subscribers  very  rapidly,  which 
fact  has  meant  the  rapid  influx  of  money.  Braun 
has  been  advertising  manager  as  well  and  as 
such  helped  greatly  the  treasury  of  the  paper. 
With  the  money  thus  brought  in  the  editor  has 
constantly  improved  the  Journal;  with  an  im- 
proved journal  the  circulation  department  got 
more  subscribers,  hence  more  money. 

The  growth  of  the  Journal  of  the  American 
Medical  Association  has  been  indissolubly  con- 
nected with  the  growth  of  the  American  Medi- 
cal Association  itself,  and  would  doubtless,  not 
have  been  possible  if  the  subscription  canvas- 
sers had  gone  out  in  the  name  of  the  journal 
alone.  In  its  turn  the  growth  of  the  association 
has  been  due  to  the  fact  that  the  medical  pro- 
fession of  America  has  been  responding  to  a ral- 
lying cry,  sounded  vigorously  and  skillfully  by 
those  interested  most  heartily  in  the  association 
and  its  welfare.  That  rallying  try  was  ‘ ‘Down 
with  the  proprietary  medicine  evil.”  The  ed- 
itor of  the  Journal  took  up  the  task  of  endeavor- 
ing to  rid  the  profession  of  the  evils  attendant 
upon  the  use  of  proprietary  medicines  by  the 
doctors,  themselves,  and  loudly  called  upon  the 
profession  to  join  the  association  in  helping  on 
this  laudable  object.  The  result  has  been  as  we 
have  seen,  a tremendous  increase  in  both  the 
membership  in  the  association  and  a boom  in 
Journal  circulation,  so  great  as  to  almost  em- 
barrass the  home  office. 

Dr.  Simmons  is  both  a well-loved  and  a well- 
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hated  man,  as  may  be  supposed  from  what  we 
have  said  above.  He  is  considered  by  his  co- 
executive heads  of  the  American  Medical  Asso- 
ciation as  a man  of  very  remarkable  ability  as 
an  executive.  He  is  considered  by  the  majority 
of  the  medical  profession  in  America  as  the 
strongest  man  politically  in  the  American  med- 
ical world.  If  the  American  Medical  Associa- 
tion should  be  rightly  called  a machine,  it  is 
the  strongest  machine  ever  built  by  medical 
men,  and  Dr.  Simmons  is  its  builder. 

We  xlo  not  know  Mr.  E.  S.  Barker,  but 
he  is  evidently  a gentleman  of  some  power 
of  observation,  even  if,  as  in  this  case, 
exercised  from  a slightly  eccentric  point 
of  view.  Dr.  Simmons  is  certainly  a 
remarkable  man.  His  administration  of 
Association  affairs  is  marked  by  an  effi- 
ciency and  success  without  a parallel  in 
the  history  of  medical  affairs.  But  it  is 
absurd  to  suggest  that  the  American 
Medical  Association  is  a machine.  It  is 
not  a machine  in  the  popular  understand- 
ing of  that  word,  for  there  is  nothing  in 
it  of  a general  political  nature,  and  noth- 
ing of  partisanry.  It  is  a scientific  organ- 
ization, wonderfully  active,  and  no  less 
powerful  and  influential.  Whatever  part 
it  may  take  in  politics  from  time  to  time 
is  utterly  unselfish  and  without  thought 
of  aggrandizement,  and  is  purely  in  the 
interest  of  the  people  and  the  public  wel- 
fare. But  this  much  means  that  it  surely 
will  engage  in  active  practical  politics 
when  the  conservation  or  the  furtherance 
of  the  public  health  demands  it,  and 
statesmen  and  politicians  alike  will  do 
Well  to  note  the  solidarity  of  the  organiza- 
tion and  the  astonishing  political  influence 
of  its  expansive  ramifications. 


“CHECK.” 

The  Northwestern  University  has  con- 
ferred the  honorary  degree  of  LL.  D.  on  Dr. 
George  H.  Simmons,  Chicago. 

Congratulations!  We  fear  that  this  was 
done  without  the  advice  and  consent  of  the 
“independent”  journals. — W.  Va.,  Medical 
Journal. 


Dr.  Kenneth  W.  Millican,  formerly  of  St. 
Louis,  and  editor  of  the  St.  Louis  Medical 
Review,  has  removed  to  Chicago,  and  has 
joined  the  Editorial  staff  of  the  Journal  of 
the  American  Medical  Association.  Dr. 
Millican  and  the  Journal  are  both  to  be  con- 
gratulated on  the  move. 


NOTES  AND  COMMENTS 


The  crusade  of  New  York  physicians 
against  the  sale  of  cocain  without  prescript- 
ion in  that  cit}^  is  beginning  to  tell.  The 
first  druggist  indicted  and  convicted  was 
fined  $250. 

Active  work  is  needed  in  South  Carolina 
to  enforce  the  statute.  We  note  with 
pleasure  the  activity  of  the  Columbia 
municipal  authorities,  and  expect  good  to 
result. 


“No  doctor  knows  as  much  about  yellow 
fever  as  some  doctors  think  they  do.” — 
Quitman  Kohnke,  M.  D.,  Ecc- Health  Officer 
of  New  Orleans. 

The  bearing  of  which  lies  in  the  applica- 
tion of  the  same.  The  observation  is,  how- 
ever, of  additional  philosophical  value  in- 
asmuch as  its  corollaries  and  paraphrases, 
which  can  be  so  easily  formulated,  may  be 
taken  as  approaching  an  almost  universal 
relevancy. 


There  are  still  a number  of  omissions 
in  the  list  of  officers  in  the  Table  of  County 
Societies  which  we  print  regularly  in  the 
Journal  (see  advertising  pages).  Why 
do  not  the  secretaries  of  the  County  Med- 
ical Societies  supply  ‘this  information? 
Are  they  asleep,  or  are  they  natural  bom 
shirkers?  Wake  up,  wake  up!  Your 
sister  societies  are  laughing  at  you!  Dead 
to  the  world,  alas!  And  do  you  think  the 
world  will  care  for  very  long?  Get  busy, 
you  ear-pounding,  sleep-walking  old 
snorers,  you,  and  send  the  missing  names 
now,  NOW,  before  you  put  this  Journal 
down. 
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Bear  always  in  your  mind  that  the  re- 
fractive index  of  the  point-of-view  can 
never  be  safely  regarded  as  a negligible 
quantity. 


LINES  ON  A DIETARY. 

Sweet  potatoes,  corn-bread, 

Buttermilk  and  beans — 

What  a lot  of  “hot-air” 

Such  a diet  means! 

Do  any  doctors  nearer  home 
Than  the  Philippines 
Eat  sweet  potatoes,  corn-bread 
Buttermilk  and  beans? 
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The  Political  Doctor”  mayi  safely 
be  accepted,  or  better  rejected,  as  an  un- 
desirable citizen;  but  “The  Doctor  in 
Politics,”  under  certain  well-understood 
restrictions,  is  one  of  the  most  valuable 
citizens  a state  can  possess. 


PARESIS  FULMINANS. 

Willy:  “Aw,  how  d’ye  do,  me  boy, 

how  d’ye  do?” 

Wally:  “Why-  -er,  do  as  I please,  don- 

cherknaw,  old  chap,  doas  I please.  How 
— ah,  how  do  you  do?” 

Willy:  “Aw,  skid-doo,  aw.  Ta-ta.’* 


I 
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©ngtnal  Artirks. 


THE  DOCTOR  AS  A PUBLICIST  AND  A 
SANITARIAN.* 


By  W.  J.  BURDELL,  M.  D., 

Lugo  ft,  S.  C. 

The  ‘doctor  from  the  nature  of  the  know- 
ledge he  has  acquired  during  his  course  at 
a medical  college  and  the  years  he  has  spent 
in  the  study  and  practice  of  his  profession, 
is  to  some  extent  a sanitarian  and  a pub- 
licist, ‘or  at  least  he  should  be.  It  is  one  of 
the  axioms  of  social  science  that  every  man 
owes  a duty  to  his  country  in  addition  to 
liis  duty  of  paying  taxes  and  the  intelli- 
gent casting  of  his  ballot.  This  duty 
varies  according  to  the  ability  of  the  citi- 
zen. It  is  incumbent  upon  a physician, 
more  than  any  other  class  of  citizen,  to  use 
the  peculiar  knowledge  he  has  acquired  for 
the  public  good  in  matters  of  sanitation. 

How  shall  we  perform  this  duty  of  ours? 
Here  is  a stumbling-block  at  the  very  out- 
set, for  many  doctors  have  a great  fear  of 
unethical  conduct,  feeling  that  for  them  to 
talk  or  write  on  matters  of  public  interest 
w'ould  be  advertising.  Perhaps  this  fear  is 
w^ell  grounded,  but  it  seems  to^me  that  we 
could  discuss  these  matters  with  our  friends 
and  especially  with  those  who  are  our  own 
clientele,  with  no  breach  of  ethics,  and  it  is 
our  duty  to  do  so.  We  should  make  a point 
to  look  well  into  the  platform  of  our  candi- 
dates for  legislative  offices  and  cast  our 
ballots  for  those  men  who  advocate  meas- 
ures that  will  work  for  the  best  for  the  state 
in  sanitary  matters.  Where  it  is  possible 
a doctor  should  be  a candidate  for  some 
legislative  office,  and  he  should  force  the 
discussion  of  matters  that  are  of  at  least 
such  importance  as  “Good  Roads”  for 
example.  We  should  discuss  these  matters 
with  our  law-makers  by  all  means.  Now  I 
know  that  experience  has  been^dishearten- 
ing  along  this  line,  but  I would  remind 


you  of  the  old  truth  laid  down  years  ago, 
Gutta  lapidem  caveat,  non  ri,  sed  saepe 
cadendo.  Let  the  drops  continue  to  fall 
and  sometime  the  result  will  be  seen. 
Great  changes  in  the  lives  of  nations  or 
states  are  either  gradual  or  revolutionary. 
We  would  like  to  see  a revolution  in  sani- 
tary affairs,  but  this  is  rather  hopeless  so 
let  us  strive  for  the  slower  but  perhaps 
surer  change. 

What  are  some  of  the  matters  of  most 
urgent  need,  to  which  we  should  give  our 
attention,  as  publicists  and  sanitarians? 
Among  so  many  it  is  difficulty  to  choose  the 
more  necessary,  but  it  seems  to  me  that  vre 
should  begin  a campain  of  education  on  the 
question  of  compulsory  vaccination.  Let 
us  try  to  show  to  the  laity  the  marvelous 
results  that  have  been  accomplished  by 
those  states  and  nations  that  have  adopted 
such  laws,  and  at  the  same  time  dissipate 
the  unaccountable  dread  of  so  simple  and 
harmless  a matter  as  vaccination.  Again, 
the  question  of  quarantine  should  be  more 
thoroughly  explained  to  the  laity  and  more 
stringent  laws  passed  and  the  list  of  quar- 
antinable  diseases  added  to.  The  neces- 
sity of  calling  in  a doctor  in  any  sickness  no 
matter  how  slight  it  may  seem,if  it  is  not 
a common  ailment,  before  any  person  is 
permitted  to  visit  the  sick  one,  should  be 
explained.  Teach  your  associates  the  dan- 
ger of  the  “spitting  evil”.  Tell  them  of 
the  contagiousness  of  many  of  the  so  called 
‘ ‘not  catching’  ’ diseases,  and  the  dangers 
of  many  of  the  diseases  that  are  popularly 
thought  to  be  very  simple  and  harmless. 
Explain  the  role  played  by  the  mosquito  in 
malaria  and  yellow  fever,  and  the  methods 
of  exterminating  these  pests. 

Let  us  insist  that  our  schools  teach  hy- 
giene. Not  the  mixture  of  a little  anatomy 


* President’s  address  Kershaw  County 
Medical  Society,  January,  1907. 
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and  a great  deal  of  rabid  ravings  on  the 
effects  of  tobacco  and  alcohol  on  the  system 
that  composed  the  “Physiology  and  Hy- 
giene” of  my  schoolboy  days,  but  hygiene 
that  teaches  the  care  of  the  skin,  teeth,  eyes 
and  rectum.  Give  the  children  some  cor- 
rect ideas  of  bacteria  and  their  effects  and 
the  methods  of  preventing  these  effects. 
Teach  them  the  first  principles  of  wound 
cleanliness  and  antisepsis.  I was  struck 
by  a statement  by  Dr.  S.  C.  Baker,  of  Sum- 
ter, in  a paper  that  appeared  in  a recent 
issue  of  the  S.  C.  Medical  Journal.  The 
doctor  stated  that  he  lectured  to  a school 
ior  girls  on  physiology  and  hygiene,  and  as 
a basis  for  his  lectures,  used  a book  that 
made  no  mention  of  the  reproductive  or- 
gans or  of  the  bladder  or  rectum.  He 
went  on  to  say  that  under  the  circumstances 
bethought  it  would  be  improper  for  him  to 
mention  these  organs,  but  that  he  felt  the 
need  of  doing  so.  I have  only  tried  to  ex- 
press his  idea  and  have  not  tried  to  give  his 
words.  He  acted  properly  of  course,  under 
the  circumstances,  but  we  should  endeavor 
to  change  the  circumstances  so  that  he,  and 
all  other  teachers  of  this  subject  in  the 
schools,  would  have  to  teach  the  importance 
of  these  organs  and  the  proper  care  of  them. 
A remark  made  in  a lecture  by  my  professor 
of  physiology,  has  never  been  forgotten,  and 
while  perhaps  not  strictly  elegant  is  true: 
‘ ‘Use  a toothbrush  on  the  rectum  and  you 
will  remove  offensive  odors  from  the  breath 
more  quickly  than  you  will  by  using  it  in 
the  mouth.”  The  manifold  evidences  of 
auto-intoxication  are  occupying  the  thought 
of  many  of  the  leaders  in  medical  science 
to-day,  and  but  lately  I read  an  interesting 
article  by  a dentist,  in  which  he  traced  a 
series  of  cases  of  gingivitis  to  this  cause. 
Constipation  is  a primal  cause  of  this  con- 
dition as  you  well  know,  and  in  the  vast 
majority  of  cases  constipation  is  the  result 
of  neglect.  Of  course  I mean^intestinal 
auto-intoxication . 

Upon  the  medical  profession  in  equal 
proportion  with  the  church,  devolves  the 
settlement  of  the  “whisky  evil.”  Educa- 
tion is  the  only  remedy,  and  we  doctors 


know  more  of  the  baneful  effects  of  alcohol 
than  any  other  class.  We  owe  it  to  our 
country  to  use  our  knowledge  to  try  to  re- 
medy this  evil  and  in  so  doing  lessen  crime 
and  remove  another  great  curse,  the  social 
evil. 

This,  gentlemen,  brings  us  to  what  I con- 
sider the  greatest  problem  of  this  or  any 
other  time.  The  social  evil,  with  its  re- 
sults, is  the  paramount  matter  in  which  we 
as  physicians  should  cease  to  dismiss  with 
time  worn  ‘ ‘necessary  evil’  ’ folly,  but  get 
to  work.  God  never  has,  nor  ever  will  per- 
mit a sin  to  become  a necessity,  and  to  say 
that  this  evil  is  a necessity  is  but  to  admit 
our  lack  of  interest  or  to  fool  ourselves  into 
shirking  our  duty.  In  order  to  better  un- 
derstand the  remedies  I shall  suggest  for 
this  evil,  it  is  essential  that  we  give  some 
attention  to  the  causes.  Let  me  state  here 
that  I have  not  the  time  to  discuss  this 
matter  as  fully  as  its  importance  warrants, 
but  will  merely  mention  some  of  the  prin- 
cipal features  of  the  question  without  going 
into  detail.  To  remedy  this  evil  will  re- 
quire many  years  of  deep  and  earnest 
thought  and  many  years  of  constant  work. 
My  object  today  is  to  try  to  get  interested 
and  to  stimulate  you  to  do  your  share  in  this 
work,  for  upon  you  and  myself  as  well,  as 
upon  the  various  national  and  international 
bodies  of  men  who  are  studying  this  prob- 
lem, rests  the  duty  of  trying  to  put  an  end 
to  it.  In  all  probability  our  efforts  will 
never  be  known  of  outside  our  own  little 
circle,  and  no  great  result  will  follow  our 
efforts,  but  by  adding  our  little  the  cause  is 
advanced,  be  it  ever  so  little,  and  in  the 
future,  thousands  yet  unborn  will  call  us,  as 
a part  of  the  whole,  blessed. 

In  order  to  better  understand  the  reme- 
dies for  this  evil  it  is  essential  that  we  give 
some  attention  to  the  causes.  First  among 
these  is  the  atavistic  tendency  to  polygamy 
inherent  in  all  of  us.  During  the  centuries 
through  which  we  have  been  slowly  arising 
to  the  high  position  we  now  hold,  this  ten- 
dency has  been  slowly  but  surely  weakening. 
The  negro  race  with  its  four  hundred  years 
of  civilization,  when  compared  with  our  own 
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race  demonstrates  this  in  a striking  man- 
ner. This  tendency  is  weaker  in  women  for 
various  reasons.  One  is  that  even  before 
polygamy  had  ceased  to  be  a recognized 
custom,  man  in  his  selfishness  had  forbidden 
woman  the  same  pri\'ileges  that  he  claimed 
for  liimself.  Then  again,  woman  is  of  a 
finer,  more  refined,  and  more  spiritual 
nature  than  man.  and  is  more  likely  to  at- 
tain to  the  highest  in  civilization.  Of 
course  the  question  of  pregnancy  and  the 
period  of  nursing  have  also  had  their  effect. 
Again  the  habits,  associations,  and  conver- 
sation of  men  have  tended  through  the  ages 
as  now.  to  keep  his  thoughts  upon  sexual 
matters  more  than  is  the  case  with  women. 
Our  civilization,  while  it  has  tended  to  re- 
duce illicit  intercourse,  has  also  had  a ten- 
dency to  cause  it.  The  requirements  of 
civilization  make  it  almost  impossible  for  a 
man  to  marry  at  the  age  when  the  sexual 
instinct  attains  its  full  force,  and  while  it  is 
not  incompatible  with  health  for  a man  to 
be  continent,  it  is  not  natural,  and  com- 
paratively few  are  so.  It  is  a well  known 
fact  that  a man  who  attends  to  his  daily 
work  and  keeps  his  thoughts  from  sexual 
matters  will  be  less  troubled  '^dth  sexual 
desire.  So  many  marriages  are  for  con- 
venience, under  our  customs,  and  not  based 
upon  the  higher  sexual  attraction,  that 
here  we  find  a potent  cause.  Ill-mated 
couples  such  as  one  old  and  one  young, 
will  result  in  an  unsatisfied  party,  and 
this  party  will  stray  off.  In  some 
cases  both  parties  are  dissatisfied  and  both 
stray.  Another  cause  is  the  unnatural 
sexual  relations  at  home,  in  order  to  pre- 
vent conception,  that  sooner  or  later  re- 
sults in  the  unfaithfulness  of  the  male. 
Among  other  causes  may  be  mentioned  the 
false  ideas  many  girls  have  of  the  life  of 
ease  of  a prostitute ; overcrowding  in  tene- 
ments with  the  enforced  intimacy  of  the 
sexes,  the  industrial  women  mingling  vrith. 
man  in  the  shoulder  to  shoulder  struggle 
for  bread,  resulting  in  man  losing  the  high- 
er conception  of  woman.  Child  labor  by 
thro'^'ing  innocent  ones  in  contact  ''i^’ith 
“’^*ise”  ones  of  the  other  sex  at  the  age 


sexual  activity  is  beginning,  is  a potent 
cause.  Many  a girl  trusting  to  the  promis- 
es of  the  seducer,  yields  to  him.  These 
girls  are  not  so  guilty  as  perhaps  weak  and 
ignorant,  but  once  her  fault  is  known  she 
becomes  an  outcast  with  only  the  grave  or 
the  house  of  ill-fame  as  a refuge.  The 
latter  receives  the  majority  of  these  unfort- 
unates. 

All  of  these  causes  acting  alone  or  to- 
gether have  resulted  in  our  present  deplor- 
able status  as  to  prostitution.  Add  to 
these  the  ignorance  of  our  boys  and  girls 
of  the  direful  dangers  that  lurk  in  illicit  in- 
tercourse. and  the  causes  are  clear.  I need 
but  to  mention  the  result  of  illicit  inter- 
course to  show  you  the  need  of  some  remedy. 
Gonorrhoea,  with  its  local  and  constitu- 
tional effects  on  the  male  and  its  local  ef- 
fect on  the  female,  surely  need  no  mention. 
It  is  enough  to  quote  from  two  or  three  of 
our  brethren  who  have  had  more  opportu- 
nities than  we  to  see  these  effects.  Prince 
Morrow  says,  ‘ ‘seventy  per  cent,  of  the 
women  presenting  themselves  at  the  Xew 
York  Hospital  under  my  observation,  were 
respectable  married  women  who  had  been 
infected  by  their  husbands.*’  Matthew  D. 
Mann  says,  ‘ ‘practically  every  pus  tube  is 
due  to  the  gonococcus.”  J.  D.  Price  says, 
ninty-five  per  cent,  of  my  abdominal  opera- 
tions for  pehdc  inflammations  are  from 
gonorrhoeal  infection.*’  Joseph  Tabor 
Johnson  says,  ‘ ‘the  effects  of  gonorrhoea  on 
the  female  generative  organs  have  been  so 
destructive,  that  no  successful  contradic- 
tion is  feared,  when  we  express  the  belief 
that  no  disease  of  modem  times  has  caused 
so  much  indirect  mortality,  mutilation,  and 
suffering  both  mental  and  physical,  as 
gonorrhoea.”  Syphilis  needs  but  to  be 
mentioned.  If  only  the  laity  had  the  fear 
of  gonorrhoea  that  they  have  of  syphilis 
some  good  would  result. 

Illegitimacy  is  one  of  the  effects  of  illicit 
intercourse.  Ask  a friend  of  the  legal  profes- 
sion if  this  is  not  a matter  that  assumes 
great  importance  at  times.  Criminal  abor- 
tion ; if  you  have  kept  up  with  the  profes- 
,sion  and  with  current  events,  you  know 
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enough  about  this  direct  effect  of  illicit  in- 
tercourse. You  know  of  the  wrecked  lives 
and  homes  and  deaths  from  this  one  effect. 
As  a result  of  prostitution  we  have  those 
rapidly  increasing  cases  of  unnatural  inter- 
course that  almost  any  young  man  can  tell 
you  about.  Surely  there  is  nothing  so  low 
as  either  party  who  takes  part  in  so  vile  and 
filthy  a debasement  of  a God-given  function. 

Gentlemen,  this  is  far  too  serious  a mat- 
ter to  pass  over  with  a ‘ ‘Pshaw!  You  will 
never  stop  it  while  the  world  revolves.’  ’ I 
have  a higher  opinion  of  mankind  than  that. 
I may  be  a dreamer,  and  it  may  be  that  such 
a time  will  never  come,  but  I firmly  belive 
that  the  time  will  come  when  man,  the 
highest  of  Almighty’s  creations,  will  rank 
above  the  dumb  brutes  about  him  in  sexual 
matters  and  not  be  lower  than  they  are,  as 
many  men  are  today.  Upon  the  physi- 
cians rests  the  responsibility  of  inaugurat- 
ing, or  rather  rendering,  the  most  valuable 
service  in  this  cause,  and  it  is  time  that  we 
were  up  and  doing.  What  are  the  remedies? 
I believe  that  of  man}^  suggested,  a combi- 
nation of  three  will  bear  the  most  fruit. 

The  first  of  these  is  medical  inspection 
of  prostitutes.  We  must  recognize  the 
fact  for  a time  that  prostitution  is  a neces- 
sary evil.  Let  us  then  take  charge  of  this 
evil  and  see  that  the  least  harm  comes  from 
it.  I do  not  pretend  to  say  that  a doctor 
can  always  say  that  a woman  has  gonor- 
rhoea or  syphilis,  but  he  can  say  so  at  times. 

Second:  the  requirement  of  a marriage 
license,  forbidding  the  issuance  of  the  license 
to  a man  unless  he  presents  a certificate  of 
a reputable  physician  that  he  is  free  from 
venereal  diseases  so  far  as  the  doctor  can 
tell  from  a careful  examination.  “True  it 
is  and  pity  ’tis  ’tis  true’’  that  some  doctors 
will  give  certificates  for  any  man  for  a dol- 
lar, but  the  honorable  men  are  in  the  major- 
ity, and  again  many  latent  cases  will  escape 
detection  no  matter  how  careful  or  how 
competent  the  examiner,  but  much  good 
could  be  done. 

These  are  but  the  means  to  minimize  the 
evils  until  the  third  remedy  can  have  its 
ffec^.  This  will  not  be  in  my  time  nor 


yours,  and  perhaps  not  in  our  grandchild- 
ren’s time,  but  some  time,  if  we  will  start 
now  and  educate  our  children  in  matters  of 
this  nature,  and  in  that  way  raise  the  gen- 
eral moral  tone  of  the  human  race,  these  evils 
will  be  things  of  the  past.  Teach  the  boys 
and  girls  the  mysteries  of  reproduction. 
Show  them  that  it  is  a part  of  God’s  plan 
and  teach  them  that  he  has  given  them 
these  organs  and  this  desire  as  a part* of  His 
infinite  plan  for  the  continuance  and  per- 
fection of  the  human  race.  Teach  them 
that  there  is  a right  way  to  enjoy  these 
pleasures,  and  give  them  a higher  concep- 
tion of  sexual  intercourse  than  a mere  sen- 
sual gratification  and  the  greater  enjoy- 
ment of  this  function  if  it  is  kept  within 
due  bounds.  The  time  is  past  for  a father 
to  hush  his  son’s  inquiries  about  such  mat- 
ters, and  the  time  has  come  for  mothers  to 
instruct  their  daughters  as  to  the  function 
of  her  sexual  organs. 

We  physicians  are  peculiarly  qualified 
to  lead  in  this  matter,  and  it  is  our  duty  for 
this  reason  to  take  the  lead.  By  so  doing 
we  will  be  but  doing  a small  part  of  our 
duty  as  publicists  and  sanitarians. 


THE  SUCCESSFUL  TREATMENT  OF  AP- 
PARENTLY HOPELESS  BLINDNESS. 

A PRELIMINARY  REPORT.* 


By  W.  PEYRE  PORCHER,  M.  D., 
Charleston,  S.  C. 

Recently  some  very  remarkable  arti- 
cles have  appeared  on  the  successful 
treatment  of  cases  of  apparently  hopeless 
blindness  with  the  aid  of  electricity, 
mercury  in  large  doses,  revulsives,  etc. 
The  paucity  of  literature  on  the  use  of 
electricity  has  been  so  great  and  the 
results  obtained  have  been  so  remarkable 
that  I have  felt  warranted  in  making  a 
brief  preliminary  review  of  the  subject 


*Read  at  the  Annual  Meeting  of  the 
South  Carolina  Medical  Association  at 
Bennettsville,  April  17-18,  1907. 
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to  be  followed  by  a more  complete  report 
later.  The  first  of  these  articles  is  by 
Dr.  W.  Franklin  Coleman,  M.  D.,  M.  R. 
C.  S.  Eng.  on  “ On  some  Personal  Ex- 
periences in  the  Use  of  Electricity  in 
Ophthalmic  Practice.”  The  currents  used 
here  were  both  sinusoidal  or  alternating, 
and  the  galvanic  or  direct  current,  and  the 
strength  was  from  30  to  35  volts,  and 
about  5 milliamperes,  one  pole  being 
applied  to  the  nape  of  the  neck,  and  the 
other  on  the  eye  lids.  A very  remarkable 
series  of  43  cases  are  reported,  of  which 
I will  content  myself  by  giving  only  the 
summary  of  the  cases  treated  electrically. 
SUMMARY  OF  CASES  TREATED  ELECTRI- 
CALLY, 

Optic  Atrophy. — Fourteen  patients,  23  eyes. 
In  5 eyes  in  which  vision— light,  40  per  cent,  were 
improved.  One  to  seeing  hand  movements  and 
one  to  20-67. 

In  18  eyes  in  which  vision=form.  Sixty-four 
per  cent,  were  improved.  Four,  60  to  125  per 
cent.;  two,  300  per  cent.;  three,  500  per  cent,; 
one,  1,500  per  cent.;  two  from  seeing  fingers  to 
reading.  In  six  there  was  no  improvement. 

Vitreous  Opacities. — Seven  patients,  12  eyes. 
In  5 eyes  vision— light.  One  improved  to  count- 
ing fingers  at  6 inches;  one  was  unimproved.  In 
12  vision=form.  Ninety  per  cent,  were  improved 
Seven,  40  to  100  per  cent.;  one,  200  per  cent.; 
one,  1,100  per  cent.  In  one  there  was  no  im- 
provement. 

Amblyopia. — Seven  patients,  10  eyes.  All 
were  improved:  Four,  20  to  100  per  cent.;  six, 
200  to  700  per  cent. 

Sequelae  of  Iritis. — Two  patients,  4 eyes.  All 
were  improved;  One  from  light  perception  to 
20-70;  one.  100  per  cent. ; two,  200  per  cent. 

Intraocular  Hemorrhage. — One  eye.  Vision 
improved  from  light  perception  to  20-20. 

Retinitis  Pigmentosa. — One  patient,  one  eye. 
Improved  100  per  cent.  One  eye  was  not  im- 
proved. 

Retinal  Thrombosis. — One  eye.  Vision  was 
improved  from  fingers  at  14  to  6-15  and  0.5  at  12 
inches. 

Sequelae  Central  Retinitis. — One  patient,  two 
eyes.  No  improvement. 

Asthenopia. — Three  eyes.  Recovered. 

Xanthelasma — Two  patients.  Recovered. 

Paresis  of  Ocular  Muscles. — Two  patients.  One 
recovered  and  one  was  much  improved. 

Alopecia  of  Lids. — One  patient,  improved. 

Nictitation. — One  patient.  Recovered. 

Pterygium. — One  eye.  No  improvement. 


Thus,  contary  to  the  contention  of  the  erudite 
and  lamented  Noyes,  and  “most  oculists’’  (Bur- 
nett) electricity  does  seem  to  justify  its  claim  to 
usefulness  in  ophthalmic  practice. 

The  next  article  from  which  I will 
quote  is  by  Charles  Bell  Taylor,  M.  D., 
Edin.,  F.  R.  C.  S.  E.,  and  it  is  in  many 
respects  -more  remarkable  than  the  one 
just  quoted.  In  fact  it  almost  leads  one 
to  exclaim  “The  age  of  miracles  is  not  yet 
completed.”  This  article  was  delivered 
before  the  Medico-Chirurgical  Society  of 
Nottingham,  England,  and  is  quoted  from 
the  London  Lancet  of  April  21,  1901. 
I will  only  give  you  the  barest  outline  of 
it  so  you  may  form  a general  idea  of  its 
character  and  import.  He  says: 

“ The  cases  comprise  patients  who  have 
recovered  after  many  years  of  apparently 
hopeless  blindness;  others  who  have  suf- 
fered from  and  under  treatment  have 
recovered  from  the  effects  of  neuro-re- 
tinitis, iritis  with  diffuse  scleroderma, 
hyalitis,  detached  retina,  atrophy  of  the 
optic  disc,  and  the  results  of  destructive 
inflammatory  and  degenerative  changes. 
As  to  the  remedies  outside  of  the  usual 
routine,  I should  certainly  place  elec- 
tricity, static,  faradic,  and  galvanic  first; 
mercury  in  large  doses  either  alone  or  in 
combination  with  other  drugs,  second; 
derivatives,  vascular,  nervous,  or  both, 
third;  and  lastly,  persevering  treatment 
on  these  lines  with  such  operative  pro- 
cedures as  may  be  indicated  in  each  case 
so  long  as  there  is  the  least  chance  of 
benefit  or  any  eye  left  to  be  operated  on. 

“ First  with  regard  to  electricity  static, 
faradic,  and  galvanic:  There  can  be  no 

doubt  that  the  profession  is  too  much 
inclined  to  look  askance  at  the  employ- 
ment of  this  remedy  in  the  treatment  of  a 
variety  of  diseases.  Especially  is  this 
the  case  with  regard  to  diseases  of  the  eye. 
But  the  eye  is  really  from  its  watery  con- 
stitution, its  aqueous  and  vitreous  humors 
and  consequent  great  conductivity,  ad- 
mirably adapted  for  treatment  of  this 
kind.  Indeed  it  is  so  easy  to  pass  a cur- 
rent through  the  eyeballs  along  the  optic 
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nerves  to  the  brain  that  one  cannot  but 
wonder  why  such  obvious  treatment  should 
be  neglected,  while  prominence  is  given 
to  the  administration  of  tonics  and  nerve 
stimulants  which  cannot  possibly  touch 
the  spot  as  this  remedy  does  and  which 
have  always  failed  to  produce  equally  as 
good  results. 

“ I claim  for  this  subtle  agent  a potent 
influence  upon  all  living  protoplasm,  a 
restorative  power  for  which  there  is  no 
substitute. 

“It  is  our  dernier  resort  in  cases  of 
atrophy  of  the  optic  nerve,  neurasthenia, 
failure  of  brain  power,  and  general  nervous 
declension. 

“Of  course  one  cannot  always  succeed, 
that  were  to  ask  too  much,  but  succeed 
or  half  succeed  or  succeed  not  at  all,  you 
will  if  you  use  this  remedy,  since  hope  is 
so  potent  a tonic,  often  do  good  in  cases 
apparently  beyond  the  reach  of  art,  and 
now  and  then  the  results  are  truly  mar- 
velous.” 

A case  of  optic  atrophy  is  then  reported 
in  which  vision  was  entirely  restored  by 
the  use  of  galvanic  electricity  alone. 
This  patient  had  been  examined  by  emi- 
nent ophthalmologists  and  traces  of  the 
original  disease  were  still  plainly  visible. 

In  regard  to  the  use  of  mercury  in  large 
doses  alone  or  in  combination  with  other 
drugs,  he  says:  “I  must  here  enter  my 

protest  against  the  very  general  impres- 
sion that  mercury  per  se,  that  is  in  its 
non-corrosive  form,  is  a very  dangerous 
poison.  It  is  nothing  of  the  kind;  except 
in  cases  of  idiosyncrasy  which  are  very 
rare,  it  is  a comparatively  harmless  drug.” 
After  giving  illustrations  of  large  amounts 
of  mercury  being  absorbed  without  injury 
to  the  patient  he  reports  cases  of  irido 
choroiditis  and  parenchymatous  keratitis 
cured  by  the  use  of  mercury  in  large  doses 
with  galvanism,  pilocarpine,  and  deriva- 
tives. 

Here  follows  a succession  of  cases  so 
extraordinary  in  character  that  I will 
submit  a few  of  them  for  your  considera- 
tion : 


“ The  first,  a lady,  married,  aged  27, 
seized  10  years  before  withirido-choroiditis. 
In  both  eyes  repeated  attacks.  Iris  bound 
down  in  both  eyes.  Pupils  blocked  with 
lymph,  had  been  treated  by  most  eminent 
ophthalmic  surgeons.  Four  operations 
performed,  two  in  each  eye.  Blindness 
complete.  Pain  very  great.  Removal 
of  left  eye  had  been  urged  and  declined. 
On  application  she  was  given  large  doses 
of  mercury  and  depletion  issues.  In  fact 
she  was  salivated  again  and  again  much 
to  her  temporary  discomfort,  but  with 
the  greatest  benefit  to  her  eyes.  After 
the  inflammation  was  allayed  a mass  of 
degenerate  iris  and  lymph  was  removed 
from  the  right  eye.  The  lens  was  found 
to  be  opaque  and  was  removed  leaving 
a clear  pupil  which  it  seemed  would  suf- 
fice for  good  vision;  but  no,  it  became 
blocked  with  lymph  and  closed  almost 
immediately,  so  another  pupil  was  made 
only  to  be  followed  by  closure  again,  and 
finally  a third  pupil  was  made  which  last 
proved  successful  and  good  vision  was 
obtained.  The  left  eye  was  then  sub- 
jected to  the  same  process  and  the  lady 
recovered  excellent  sight  in  both  eyes.” 
It  seems  astonishing  that  any  one  would 
voluntarily  salivate  a patient  profusely 
again  and  again  and  then  open  the  anterior 
chamber  three  times  successively  for  re- 
moval of  lymph,  and  finally  end  in  good 
vision. 

The  next  was  a case  of  detached  retina. 
It  was  treated  with  galvanism,  mercurials, 
sudation,  and  derivatives,  and  finally 
by  extraction  of  the  lens  and  good  vision 
was  obtained.  The  next  case  was  similar 
to  the  above.  Dense  calcareous  masses 
were  removed  and  vision  restored.  The 
next  was  a lady  blind  for  upwards  of 
thirty  years,  during  which  time  she  had 
borne  three  children,  not  one  of  whom 
she  had  seen.  She  was  sixty  years  o d 
when  this  treatment  was  begun.  She 
was  in  affluent  circumstances  and  had  con- 
sulted many  eminent  specialists  both  at 
home  and  abroad.  The  pupils  were  found 
to  be  blocked  by  dense  masses  of  lymph. 
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After  repeated  operation  and  the  removal 
of  the  lens  good  vision  was  obtained  in 
one  eye.  The  next  case  had  been  blind 
for  upwards  of  40  years  Both  pupils 
were  blocked  by  dense  calcareous  masses. 
After  the  removal  of  these  and- the  mak- 
ing of  an  artificial  pupil  excellent  sight 
was  recovered  and  the  patient  enabled 
to  read,  write  and  go  about  with  great 
facility. 

Other  cases  lasting  30  years  37  years 
20  years  respectively  were  operated  on 
and  like  results  obtained.  Such  results 
reported  from  reliable  authority  are  too 
extraordinary  to  pass  over  without  careful 
investigation.  My  own  experience  with 
the  use  of  electricity  is  too  meager  at 
present  for  me  to  speak  with  any  degree 
of  certainty,  as  I have  only  treated  one 
case  which  I could  persuade  to  continue 
with  sufficient  regularity  to  obtain  any 
marked  benefit.  This  case,  however,  was 
a lady  who  had  had  an  old  irido-choroid- 
itis  and  had  been  given  the  iodides  for  a 
length  of  time  with  much  benefit  but 
without  complete  restoration  of  her  sight. 
I gave  her  mercurials  first  until  she  was 
partially  salivated  and  followed  it  with 
the  iodides.  I also  used  the  direct  galvanic 
current  persistently  ten  minutes  daily 
until  she  said  that  her  sight  was  so  much 
improved  that  she  did  not  need  any 
further  treatment.  I have  now  under 
my  care  a man  from  whom  both  lenses 
have  been  removed,  and  whose  left  pupil 
is  completely  closed  by  inflammatory 
exudates.  The  right  pupil  is  open,  but 
also  filled  with  lymph  and  he  has  only 
perception  of  light  in  that  eye.  I am 
saturating  him  with  mercury  and  giving 
him  the  galvanic  current  daily.  I ex- 
pect to  operate  for  the  removal  of  the 
masses  of  lymph  as  soon  as  the  internal 
treatment  is  completed,  and  I hope  for 
a good  result  for  him. 


MYSTERY  AND  MEDICINE. 


By  H.  K.  AIKEX,  M.  D. 

Laurens,  S.  C. 

The  announcement  of  such  a subject  may 
be  taken  as  an  admission  on  my  part  of  a 
belief  in  the  existence  of  an  admixture  of 
these  two  elements  in  actuality.  Whether 
all  present  will  agree  with  me  as  to  the  ex- 
tent or  proportion  in  which  the  two  are 
mixed — what  the  reaction  of  one  upon  the 
other  is,  whether  beneficial  or  harmful — 
and  the  suggestion  of  some  of  the  causes  for 
the  existence  of  such  undesirable  facts  as 
may  be  established,  may  not,  I trust,  prove 
unprofitable  for  a brief  time  on  this  occas-  ' 
ion. 

The  first  proposition  I lay  down  is  that 
medicine  was  bom  of  empiricism  or  quack- 
ery, and  has  but  slowly  outgrown  its  swad- 
dling clothes.  The  science  of  medicine, 
which  the  neophyte  hears  much  of  is  to- 
day in  this  twentieth  century  of  the  world’s 
evolution,  a queer  admixture  of  fancy  and 
fact,  of  hope  and  hallucination,  of  theory 
and  tmth.  The  responsibility  for  such  a 
state  of  affairs  must  be  shared  in  about 
equal  degree  by  doctor  and  patient.  In  its 
last  analysis  each  wants  it  so,  and  hence  it 
persists. 

It  is  soothing  to  the  vanity  of  all  of  us  to 
do  tricks  neatly,  to  be  considered  magicians, 
and  mystify  a gaping  audience  by  bringing 
to  pass  what  none  of  the  onlookers  can  ex- 
plain. We  look  larger  to  the  public  eye 
when  apparently  wonderful  results  come  at 
our  bidding,  and  it  is  not  alone  the  small 
fry — we  unknown  country  practitioners — 
who  are  answerable  to  this  indictment.  I 
believe  the  facts  warrant  the  inclusion  of 
some  of  our  greatest  specialists  and  most 
illustrious  savants.  Some  of  you  who  have 
referred  a puzzling  case  to  one  of  these, 
and  had  the  patient  retained,  but  an  illum- 
inating diagnosis  withheld,  will  understand 
this  reference.  The  public,  in  other  words. 


*Read  before  Laurens  County  Medical 
Societv. 
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the  patients,  foster  the  existence  of  mystery 
because  of  the  natural  fondness  of  the  hu- 
man mind  for  the  wonderful  and  the  spec- 
tacular. People  like  such  things,  and  will 
have  them.  But  for  what  may  be  called 
this  congenital  weakness  of  the  mind,  the 
humbugs,  cure-alls,  and  specifics  for  every- 
thing under  heaven  would  find  few  buyers. 
Because  of  it,  they  will  be  with  us  for  some 
time  to  come,  and  still  find  purchasers. 
Now  I know,  and  }mu  all  know,  that  it  is 
futile  to  criticise  and  condemn  unless  some 
betterment  can  be  suggested. 

What  can  we  do  then  to  make  medicine 
a more  exact  science?  (1)  We  can  strive 
for  greater  simplicity  in  everything.  We 
are  cumbering  our  nomenclature  with  a 
useless  list  of  names  of  symptoms,  and  pre- 
tending that  these  are  diseases.  (2)  We 
are  adding  to  a materia  medica  already  too 
large,  a host  of  new  names  soon  to  be  for- 
gotten. (3)  We  can  avoid  the  compli- 
cated, the  involved,  and  the  impossible. 

You  can  take  with  a grain  of  salt  the  fine 
spun  theories  of  space  writers  in  current 
medical  literature,  and  prove  these  by  the 
crucial  test  of  experiment  before  relying 
too  implicitly  upon  their  infallible  nature 
or  value.  I saw  the  other  day  in  a publi- 
cation that  is  read  weekly  by  at  least  three 
million  intelligent  people,  the  statement 
by  one  of  the  foremost  of  America’s  physi- 
cians, that  science  and  surgery  have  made 
such  rapid  strides  that  ‘ ‘the  cure  of  cancer 
is  now  the  rule,  and  failure  of  treatment  the 
exception.”  How  much  of  that  do  you 
believe?  What  is  the  use  of  indulging  in 
such  hyperbole?  Does  it  not  tend  to  dis- 
credit legitimate  medicine  ? When  such 
false  hopes  are  held  out  to  the  suffering, 
and  the  profession  fails  to  ‘‘make  good,” 
as  fail  it  will,  the  conclusion  is  warranted 
and  inevitable  that  the  regular  and  irregu- 
lars are  both  alike  fakers,  and  the  unfortu- 
nate will  fare  as  well  at  the  hands  of  one 
class  as  the  other. 

There  are  some  insuperable  obstacles  in 
the  way  of  making  medicine  an  exact 
science.  The  difficulties  of  diagnosis,  the 
personal  element  that  cannot  be  weighed 


and  measured  figures  so  largely  in  every 
equation  that  certainty  of  results  will  con- 
tinue the  exception  rather  than  the  rule.-. 
The  admission  of  this  premise  will  kill  off 
a crop  of  fond  hopes,  but  redound  to  the 
good  of  humanity.  As  teachers  we  can  im- 
part no  higher  law  than  that  the  violation 
of  natural  laws  brings  a sure  penalty,  not 
always  to  be  escaped  by  the  aid  of  human 
devisings.  This  emphasizes  the  value  of 
the  sub-division  of  our  science  known  as 
preventive  medicine. 

The  one  fallacy  that  is  hardest  to  eradi- 
cate from  the  lay  mind  is  their  belief  that 
all  diseases  are  things  foreign  to  their  organ- 
isms, which  in  some  way  gain  entrance, 
fasten  themselves  there,  and  have  only  to 
be  dislodged  to  achieve  recovery.  The  ear- 
liest conception  of  disease  of  which  our 
ancestors  were  capable  was  unquestion- 
ably the  old  familial  one  of  demoniac  pos- 
session. Even  to  this  day  the  language  of 
the  sick  room  is  full  of  traces  of  it.  The 
patient  is  ‘ ‘attacked’  ’ by  pneumonia,  is 
‘ ‘seized”  with  a chill,  ‘ ‘throws  off”  a cold, 
or  is  ‘ ‘thrown  into’  ’ a convulsion,  is  ‘ ‘threa- 
tened” with  typhoid,  and  so  on.  Disease 
is  a personality  to  be  avoided,  fought,  con- 
quered, frightened  into  leaving.  Could  we 
impress  the  truth  that  nearly  all  pathology- 
is  only  perverted  physiology  we  will  have 
cleared  up  many  mysteries  for  them,  and 
secured  for  ourselves  intelligent  co-oper- 
ation where  before  was  too  often  obstruc- 
tion and  dissatisfaction  with  our  efforts. 

In  more  attention  to  preventive  medi- 
cine lies  the  hope  of  the  future.  I do  not 
desire  to  be  rated  as  an  iconoclast  merely 
to  enjoy  the  savage  pleasure  of  tearing 
down.  This  requires  the  very  lowest  order 
of  ability.  All  honor  to  the  patient  toilers 
of  the  laboratory,  or  at  the  bedside,  or  in 
the  experimental  station.  They  are  doing 
an  unselfish  work  that  you  and  I are  not, 
and  we  are  their  debtors,  but  the  first  flush 
of  enthusiastic  discovery  often  carries  them 
far  afield.  Theories  and  theorists  are  both 
useful,  but  they  serve  temporary  purposes 
only.  They  are  like  the  scaffolding  needed 
for  the  erection  of  a temple  called  Truth. 
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Experience  is  the  master  mason  who  must 
dispose  the  stones  in  the  walls.  It  may  be 
objected  that  such  criticism  as  I have  in- 
dulged in  would  tend  to  retard  progress, 
chill  enthusiasm,  and  make  for  inaction, 
but  if  I have  made  my  purpose  clear,  it  is 
rather  to  conserve  energy,  stop  chases  after 
ignes  fatui,  and  so  ultimately  make  for  the 
highest  progress.  I believe  there  are  mys- 
teries in  medicine  which  will  never  be 
solved.  Others  that  are  mysteries  to- 
da}'  will  be  cleared  up  entireh\  Does 
it  lessen  our  value  to  the  rest  of  the 
the  race  to  admit  now  and  then  that  we  do 
not  know.?  In  an  address  delivered  before 
the  Pathological  Society  in  Philadelphia, 
Dr.  William  Osier  decried  the  use  of  so 
many  drugs  by  practitioners,  and  said  that 
in  this  enlightened  age  it  was  all  moonshine 
for  a doctor  to  pretend  that  he  could  cure 
all  diseases.  “If  you  cannot  cure  a man, 
tell  him  so,’  ’ he  contin  led,  ‘ ‘and  remember 
that  a physician  is  the  teacher,  and  not  the 
slave  of  a patient.  We  work  by  wit,  and 
not  by  witchcraft.  There  are  diseases  that 
as  yet  we  have  found  no  remedy  for,  and  we 
might  as  well  confess  it.  There  is  too  much 
drugging,  and  while  my  theory  has  been 
dubbed  a mixture  of  hope  and  nux  vomica, 

I shall  stick  to  it  that  there  are  only  a few 
great  drugs  worth  handling,  and  I am  not 
going  to  name  them  either.’’ 

I believe  that  we  will  be  wiser  to  take  the 
public  into  our  confidence  to  the  extent  of 
being  the  first  to  acquaint  them  with  the 
fact  that  there  still  remains  enough  of  mys- 
tery in  medicine  to  render  the  arm  of  our 
science  very  short,  and  for  them  the  ounce  of 
prevention  is  worth  decidedly  more  than  the 
pound  of  a fancied  cure.  The  teaching  of 
the  elementary  laws  of  health  in  schools, 
on  lecture  platforms,  and  by  every  means 
at  our  command,  should  be  encouraged  and 
commended  by  us.  (Since  writing  the 
above,  I see  that  our  new  State  Board  of 
Health  has  held  a joint  meeting  with  the 
State^l^Board  of  Education,  showing  that 
this  suggestion  has  commended  itself  to 
others.) 

Another  way  of  lessening  the  proportion 


of  mystery  in  medicine,  and  I use  the  term  C 
‘ ‘mystery’  ’ as  standing  for  the  unknown, 
is  for  us  to  stop  claiming  ‘ ‘the  earth  and 
the  fullness  thereof’  ’ in  the  variety  and 
potency  of  our  remedial  agents.  We  are 
endorsing  and  encouraging  a host  of  varia- 
tions on  time-tested  remedies  that  are  in  no  j 
way  important  enough  improvements  over  J 
the  original  to  be  worth  the  consideration  j 
they  receive.  A few  agents  which  a man 
knows  all  about  are  worth  more  than  a hun- 
dred with  which  he  has  a speaking  acquain- 
tance only.  It  was  a profound  remark  of 
Dr.  Holmes,  made  a generation  ago  that  if 
one  half  the  medicine  in  the  world  were  1 ' 
dumped  into  the  sea,  it  would  be  better  for 
the  race,  but  hard  on  the  fishes.  Time  has 
only  added  force  to  his  observation.  I am  | 
not  altogether  a pessimist,  I cannot  con- 
ceive how  any  student  of  the  progress  of  the 
race  in  any  department  can  be.  But  to  1 
go  back  and  study  up  the  discarded  theor-  I 
ies,  the  remedial  agents  and  appliances  that 
mark  the  course  of  medicine  through  the  i 
past  is  sufficient  to  impress  the  fact  that  we  j 
have  often  ‘ ‘only  moved  round,  when  we  i 
thought  we  moved  on.’  ’ ’ ] 


SIGNIFICANCE  OF  HEMORRHAGE 
FROM  THE  FEMALE  GENITAL 
TRACT.* 


By  HENRY  W.  deSAUSSURE,  M.  D., 
Charleston,  S.  C. 

Hemorrhage  from  the  female  genital 
tract  as  we  meet  with  it  clinically  is  spoken 
of  as  a menorrhagia,  or  a metrorrhagia. 
These  terms  of  course  are  not  intended 
to  apply  to  normal  menstruation,  or  to 
hemorrhages  the  result  of  traumatisms. 

Menorrhagia  is  an  excessive  menstrua- 
tion regardless  of  the  mode  of  production 
of  that  excess.  Its  significance  is  prop- 
ortionate to  the  concomitant  symptoms, 
its  duration,  amount,  and  the  age  of  the 
patient. 

*Read  before  the  Charleston  Medical 
Club,  February,  1907. 
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Metorrhagia  is  an  intermenstrual  flow 
which  occurs  with  disagreeable  and  alarm- 
ing regularity,  and  its  signiflcance  is 
practically  that  of  menorrhagia,  but  to 
a greater  degree,  inasmuch  as  it  is  usually 
a later  symptom  of  a condition  which  at 
first  only  produced  a menorrhagia.  Men- 
orrhagia and  metrorrhagia  are  more  or 
less  prominent  and  constant  symptoms, 
the  latter  occurring  as  a secondary  symp- 
tom in  nearly  all  conditions,  in  which 
the  former  is  present. 

Menorrhagia  is  an  early  and  important 
symptom  in  endometritis,  flexions  and 
versions,  fibroid  tumors  of  the  uterus, 
chronic  salpingitis,  the  various  degen- 
erations of  the  ovary,  malignant  disease, 
and  it  may  be  appropriate  to  mention 
here  threatened  abortion  and  ectopic 
gestation. 

In  endometritis  menorrhagia  is  a con- 
stant symptom  and  is  usually  accompanied 
by  pain  in  the  abdomen,  some  back-ache, 
and  pain  radiating  down  the  thighs  during 
the  menstrual  period.  On  careful  ex- 
amination we  usually  find  the  condition 
is  a simple  inflammation  the  result  of 
subinvolution  from  carelessness  after  par- 
turition ; or  retained  portions  of  foetal 
envelopes  after  abortion.  In  flexions  and 
versions  its  characteristic  feature  is  its 
gradual  increase  in  amount  from  month 
to  month  with  very  few  accompanying 
symptoms  other  than  pain  in  constantly 
varying  situations  and  the  information 
elicited  by  an  examination.  In  fibroid 
tumors  of  the  uterus  the  hemorrhage  is 
frequently  the  only  symptom  complained 
of  by  the  patient  unless  the  tumor  is  of 
such  proportions  as  to  be  a self-evident 
fact,  although  at  times  a fibroid  tumor 
may  be  as  capricious  as  the  patient  her- 
self. 

In  salpingitis  hemorrhage  is  not  of 
much  value  in  establishing  a diagnosis, 
although  at  times  it  may  be  a prominent 
symptom.  In  chronic  ovaritis  menor- 
rhagia, with  vague  and  inconstant  pains, 
which  pains  are  at  times  very  misleading, 
'is  for  a long  time  the  only  positive  symp- 


tom elicited,  for  it  is  almost  impossible 
with  slight  ovarian  enlargement  and  a 
sensitive  abdomen  to  palpate  the  dis- 
eased ovary  on  examination.  In  ectopic 
gestation  and  threatened  abortion  hem- 
orrhage is  not  an  invariable  symptom, 
but  to  the  careful  observer  it  is  one  of 
the  little  straws  which  go  to  show  from 
which  direction  the  approaching  storm 
will  come,  the  consequences  of  which  may 
be  appalling  in  the  extreme. 

Last  but  not  least,  menorrhagia  is 
the  most  important  symptom,  and  per- 
haps the  only  symptom  in  malignant 
disease,  which  is  of  any  value  in  making 
an  early  diagnosis  with  the  hope  of  cure. 
Given  a patient  between  35  and  55,  who 
complains  of  a menorrhagia  however 
slight,  it  is  the  physician’s  sacred  duty 
to  stand  between  her  and  the  possibility 
of  a shortened  life,  full  of  misery  to  her- 
self and  those  around  her.  It  will  never 
be  known  how  many  women  have  been 
sacrificed  to  this  scourge  of  womanhood 
when  aggressiveness  on  the  part  of  the 
physician  might  have  saved  them  for 
many  years  of  usefulness.  When  dis- 
charge makes  its  appearance,  which  is 
soon  followed  by  more  discharge  with 
fetor,  the  nature  of  the  condition  is  no 
longer  a matter  of  doubt,  but  the  time 
for  action  has  been  allowed  to  pass,  and 
the  physician’s  masterly  inactivity,  with 
ergot  and  astringents,  has  sacrificed  a 
useful  life. 

Now  let  us  turn  from  this  sad  picture  to 
one  more  pitiful.  The  woman  through 
ignorance  or  a false  sense  of  modesty 
pays  no  heed  to  Nature’s  timely  warning, 
but  feels  secure  in  the  belief  that  it  is  only 
one  of  those  unpleasant  indications  of 
the  approaching  menopause.  But  as 
time  goes  on  and  the  looked  for  welcome 
change  of  life  does  not  appear,  but  in  its 
place  there  is  increased  hemorrhage  and 
slight  watery  discharge  with  perhaps  a 
slight  odor,  her  complacency  gives  way 
to  alarm  and  she  hastily  consults  her 
physician.  Again  too  late,  but  this  time 
the  fault  is  not  laid  directly  at  the  physi. 
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clan's  door.  I say  directly,  because  is 
it  not  our  duty  as  “soldiers  of  the  common 
good”  to  make  our  special  knowledge 
general  knowledge  in  this  instance  at 
least? 

We  should  make  it  our  duty  to  tell  such 
patients  as  these  the  danger  w^hich  threat- 
ens them  before  and  at  the  time  of  the 
menopause  and  thus  disseminate  knowl- 
edge which,  when  widely  known,  will 
reduce  the  mortality  of  cancer  of  the  uterus 
from  nearly  100%  to  figures  which  would 
be  almost  insignificant. 


THE  PHYSIOLOGY  OF  NUTRITION  AND 
RATIONAL  MEDICATION. 


By  JAMES  BURKE,  M.  D., 
Manitowoc,  Wis. 

The  plan  of  nutrition  in  causing  the  re- 
version of  the  proteid  of  the  ingested  food 
to  simple  substances  capable  of  being 
easily  converted  into  crystalline  forms  of 
describable  shapes  resembling  the  crystal- 
line simplicites  which  are  the  active  agents 
in  our  pharmacopeial  medicines  is  known. 
The  same  ferment — erepsin — of  the  diges- 
tive activity  of  the  small  intestines  tears 
down  the  heterologous  proteid  of  the  peptic 
and  trypsin  digestive  product,  or  recon- 
structs the  same  for  absorption  into  the 
general  circulation,  according  to  the  en- 
vironments of  the  pabulum  being  acted 
on  by  this  ferment.  The  varieties  of 
amino-acids  are  the  simples — the*  results  of 
the  complete  reversion  of  protein  in  the 
process  of  digestion,  whether  fully  homo- 
logous or  partially  heterologous  and  are  to 
be  reconstructed  into  protein  for  nourish- 
ment of  the  body.  The  same  is  true  with 
regard  to  the  digestive  preparation  of  fats 
and  carbohydrates.  Physical  health  of  the 
intestinal  tube,  chemical  normality  of  the 
simplified  product — as  the  amino-acids  of 
protein — and  the  concentration  of  the 
mass  govern  reconstruction.  The  vegeta- 
ble alkaloids  are  the  approximate  simple 
principles  of  the  proteid  of  plant  life,  and 
are  easily  reverted  to  simpler  units  of  their 


composition  when  brought  into  relation 
with  the  proper  environment,  one  or  more 
of  which  units  is  utilized  in  converting  a 
unit  of  some  heterologous,  absorbed  protein 
entity  into  a homologous  entity,  or  a union 
of  the  vegetable,  alkaloidal,  ultimate  unit 
may  serve  to  convert  a leucomain  into  a 
complete  excretory  product,  which  is  then 
readily  excreted  through  the  natural  gland- 
ular structure — commonly  called  selection 
of  the  drug  by  the  cells  according  to  their 
needs,  during  disease. 

Protein,  the  principal  content  of  food; 
leucomains,  the  incomplete  rou^jding  out 
of  waste  proteid;  and  vegetable  proteid 
matter  are  closely  allied  and  differ  from 
each  other  only  in  the  variety  in  number 
and  a peculiar  arrangement  of  their  com- 
mon, ultimate  unit  of  composition. 
As  food,  to  be  assimilated,  must  be  reverted 
to  ultimate  principles,  to  be  reconstructed 
into  living  animal  tissue,  it  is  but  logical 
that  substances  for  medication  should  be 
made  as  simple  as  the  ingenuity  of  man  can 
accomplish,  to  present  to  a fevered  body 
and  sick  stomach  in  the  travail  of  disorder- 
ed physiology  and  disease. 

Xuclein  is  the  complex  animal  principle 
and  is  the  predominant  power  of  the  cell  in 
its  biological  functions;  much  is  yet  to  be 
learned  of  the  influence  of  its  end  pro- 
ducts immediately  preceding  the  end  of  its 
usefulness  and  its  completion  for  elimina- 
tion. Clinically  we  know  that  under  un- 
physiologic  conditions  tending  to  misuse  of 
its  presence  in  the  blood  stream,  it  pre- 
cipitates an  attack  of  rheumatism  or  asth- 
ma; that  is,  it  becomes  a malevolent  in- 
stead of  a benevolent  entity  in  the  animal 
economy — ^^is  transformed  into  a product 
out  of  which  leucomains  are  formed.  Its 
benevolent  action  in  the  animal  economy, 
when  in  a pure  state  is  to  serve  as 
an  antibody;  its  injection  into  the  soft  tis- 
sues of  the  body  and  especially  under  the 
skin  sets  up  a lencocytosis  with  surplus  of 
the  polymorphonuclear  variety  of  leuco- 
cyte. When  indicated  this  procedure  is 
useful  in  arousing  a delayed  production  of 
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leucocytosis  in  cases  o^f  bacterial  invasion. 

The  circulation,  however,  must  be  brought 
to  as  near  an  approach  to  the  normal  as  is 
possible  by  artificial  means  to  avoid  local 
congestions,  and  to  distribute  the  phago- 
cytes to  the  field  of  invasion.  The  admin- 
istration of  alcohol  kills  the  leucocytes;  so 
does  quinine.  Both  have  been  used  in  the 
past  in  the  treatment  of  fevers.  By  the 
destruction  of  the  leucocytes,  the  evident 
by-product — nuclein — from  the  disinteg- 
ration of  their  nuclei,  is  set  free  to  act  its 
part  in  the  process  of  recovery,  subject, 
however  to  the  deleterious  influence  of  the 
alcohol.  , 

The  watchfulness  and  care  which  we 
ought  to  exercise  over  the  conditions  of  the 
alimentary  tract,  in  treating  disease,  are 
paramount;  simples  only  should  be  given 
as  necessary  food  and  medication.  Even 
antisepsis  of  the  canal  is  urgent,  if  it  can  be 
done  without  distress  to  any  excretory 
organ.  The  sulphocarbolates  given  to  the 
extent  of  deodorizing  the  stools  best  serve 
such  a purpose. 


THE  CARE  OF  THE  INFANT.* 


By  T.  L.  W.  BAILEY,  M.  D., 
Clinton,  S.  C. 

Mr.  President  and  gentlemen  of  the  S.  C. 
Medical  Association ; 

In  asking  your  attention  to  this  paper  I do 
not  wish  to  enter  into  a minute  detail  of  all 
that  would  come  under  this  subject,  “The 
Care  of  the  Infant,  ’ ’ but  simply  allude  to  some 
practical,  and  to  my  mind  important  points 
that  we  so  oftentimes  are  indifferent  to, 
and  in  my  experience  I have  been  gratified 
that  the  result  has  been  very  successful. 
I shall  touch  on  these  points  up  to  the  3rd 
year  of  infant  life.  I do  not  wish  to  enter 
into  a discussion  of  any  pathological  lesions 
or  the  treatment  of  the  same,  but  rather 
the  systematic  training  of  healthful  habits 


*Read  by  title  at  the  Annual  Meeting  of  the 
South  Carolina  Medical  Association,  Ben- 
nettsville,  April  17-18,  1907. 


and  hygienic  care  of  the  little  one.  A few 
hints  of  prophylactic  precautions  will  not 
be  amiss,  for  we  know  so  many  disorders 
may  arise  which  in  the  majority  of  cases 
could  be  obviated.  We  must  throw,  then, 
such  safe  guards  around  the  little  fellow 
throughout  infancy  and  childhood,  that  we 
may  establish  for  it  a constitution  so  well 
grounded  that  it  will  last  for  years  to  come. 

Beginning  from  the  hour  of  birth  after  thg 
baby  is  safely  delivered,  we  shall  assume  al 
complications  whatsoever  overcome,  suchl 
as  removing  the  caul  from  the  face,  so  it 
can  at  once  get  air,  and  other  causes  remov- 
ed that  would  cause  asphyxia.  The  mouth 
cleansed  of  phlegm,  or  any  other  obstruc- 
tion, respiration  is  established,  and  the  baby 
is  first  placed  on  its  right  side,  to  give  the 
heart  easy  action,  and  at  the  same  time 
allowing  the  foramen  ovale  to  close  proper- 
ly and  at  the  right  time.  The  closing  of 
this  foramen  changes  the^foetal  to  the  inde- 
pendent circulation,  and  it  is  vastly  im- 
portant to  aid  it  by  proper  position.  We 
inspect  the  child,  see  that  circulation  and 
respiration  are  good,  and  the  color  and  tem- 
perature of  the  infant  normal.  Does  the 
cord  still  pulsate,  let  this  pulsation  contin- 
ue for  some  time,  until  you  are  satisfied  the 
baby  has  all  the  blood  that  is  needed.  I 
think  we  destroy  a great  deal  of  strength 
when  the  cord  is  cut  too  soon.  The  cord  is 
firmly  tied  when  cut  off  to  prevent  hemor- 
rhage. 

We  now  let  the  nurse  take  the  baby  to 
dress,  having  the  room  and  clothes  com- 
fortably warm,  and  everything  ready.  If 
the  baby  cries  lustily  and  heartily,  being 
strong  and  well-developed,  we  will  then 
have  it  quickly  sponged  off  with  warm 
water  taking  care  to  use  mild  soap  that  will 
not  irritate  the  skin,  and  begin  the  bath  at 
the  face,  using  no  soap  to  cleanse  the  eyes, 
and  then  go  all  over  the  body.  The  body 
is  then  well  dried,  and  oiled  all  over,  the 
oil  serves  as  a coating  to  prevent  taking 
cold,  also  softens  the  condition  so  it  can  be 
better  washed  the  next  time.  I find  clean 
lard  good  to  use,  conveniently  at  hand.  The 
eyes,  nose  and  mouth  are  especially  cleansed 
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also  the  navel.  I think  we  should  be  very 
Careful  about  cleaning  the  navel,  as  often- 
times we  have  infection  to  enter  the  new- 
born at  this  point.  In  dressing  the  cord, 
I use  a white  sterile  cloth,  well  oiled  in  lard 
or  olive  oil,  the  cord  oiled  and  kept  moist  will 
prevent  a great  deal  of  pain  that  often- 
times comes  about.  The  cord  is  snugly 
wrapped  then  a folded  compress  is  put 
over  it  to  stay  it  to  its  place,  and  my  choice 
of  a band  is  to  take  a light  gauze  vest,  torn 
in  four  inch  rolls  and  long  enough  to  go 
around  the  baby  three  times.  This  is 
elastic ; fits  and  adjusts  itself  snugly  to  the 
contour  of  the  body;  does  not  slip  and 
wrinkle ; is  soft  and  comfortable ; and  is 
easily  and  quickly  adjusted.  It  is  a sur- 
perior  band  to  those  that  are  made  with 
shoulder  straps  and  a loop  hole  or  the  ordi- 
nary stiff  hemmed  bands. 

If  the  baby  is  a weakling,  shows  signs  of 
cyanosis,  does  not  cry,  or  if  the  room  is  not 
comfortable,  I have  it  well  oiled,  and  wrap- 
ped in  blankets  and  proper  artificial  heat 
applied,  and  the  initiatory  bath  delayed 
until  the  vitality  is  sufficient  to  withstand 
the  bath.  A weak  solution  of  boric  acid 
in  sterile  water  is  elegant  to  wash  the  eyes 
and  mouth  with,  three  times  a day.  This 
simple  remedy  will  tend  to  prevent  conjunc- 
tivitis and  stomatitis  in  its  various  forms, 
which  is  a source  of  great  annoy ancfe. 

I wish  to  emphasize,  the  importance  of 
nursing  from  the  very  first  time,  on  until 
the  baby  is  weaned.  I think  just  here  is 
where  too  many  of  us  are  indifferent  to  es- 
tablish a well  laid  rule,  and  urge  that  it  be 
strenuously  carried  out.  The  vitality, 
growth,  and  health  of  the  child  depend 
largely  on  how  it  is  fed,  what  it  is  fed, 
and  when  it  is  fed.  The  digestive  apparatus 
is  the  function  representing  the  comer 
stone  of  health,  first  in  its  physical, 
and  next  its  intellectual  being.  Beginning 
with  the  new-born,  I have  it  detained  from 
breast  three  or  four  hours  after  birth,  this 
gives  time  for  shock  in  it  and  its  mother  to 
be  over. 

The  first  secretion — colostmm — from  the 
mother’s  breast  that  the  baby  takes  acts  as 


nature’s  laxative,  if  the  baby  has  not  been 
given  some  decoction  of  tea,  catnip,  or 
some  other  kind,  or  else  given  a sugar  and 
buttered  rag  or  a slice  of  raw  fat  meat  to 
suck.  I emphatically  oppose  all  these 
things  that  we  so  frequently  see  used  by 
the  old  time  nurse  and  result  so  harmfully 
to  the  baby. 

If,  however,  the  mother’s  milk  is  tardy 
and  no  secretion  follows  up  to  the  end  of 
the  second  day,  I find  ordinary  biscuit  teaf 
one  tablespoonful  every  two  hours,  will 
relieve  hunger  and  thirst,  and  is  quite  nu- 
tritious for  a few  days.  I had  lately  an 
infant  that  was  weak  and  there  "was  no 
mother’s  milk,  that  I kept  taking  the  Gra- 
ham biscuit  tea  for  a number  of  days  with 
good  result.  The  Graham  biscuit  has  the 
elements  of  nutrition,  and  then  the  salt, 
soda,  and  oil  is  added  to  that,  so  we  have 
quite  an  ideal  food. 

The  first  few  weeks  of  infant  life  the 
little  one  will  sleep  a great  deal,  from  one- 
half  to  four-  fifths  of  the  time,  therefore  we 
should  establish  the  rule  to  awake  and 
nurse  at  regular  intervals,  having  a time- 
piece to  go  by.  The  baby  will  get  in  the 
habit  of  going  back  to  sleep.  Beginning 
the  first  week  it  should  nurse  every  four 
hours,  then  regularly  after  that  period  every 
three  hours,  in  the  day  time,  once  at  night, 
after  9 P.  M.  Milk  requires  three  hours  to 
digest  and  the  stomach  should  be  empty 
when  nursing  is  given.  I have  been  urging 
this  plan  with  all  my  cases  and  have  suc- 
ceeded in  the  most  of  them,  and  I find  the 
heartiest,  plumpest  and  healthiest  babies 
where  this  plan  is  strictly  adhered  to.  We 
find  some  cases  raised  just  any  way,  who 
seem  to  grow  up  very  well,  that  do  not  have 
this  regulation,  but  often  w’hen  illness  at- 
tacks them,  they  really  have  not  the  strong 
constitution  to  withstand  the  disease. 
The  systematic  nursing  prevents  untold 
complications  of  the  digestive  apparatus, 

tTake  one  half  biscuit  and  pour  one  half 
teacup  of  boiled  water,  I like  the  Graham 
biscuit  better  mix  and  sweeten  a little  and 
decant  the  fluid. 
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i.e.,  vomiting,  diarrhoea,  dysentery,  ulcerat- 
ed conditioi^s  of  mouth,  skin  eruptions,  and 
decayed  teeth  arising  from  the  deranged 
functions  of  the  stomach  and  causing  a 
hyperacidity,  all  due  to  these  alimentary 
disturbances,  which  arise  from  improper 
nursing.  I should  have  mentioned,  too,  the 
three-months’  colic  believed  now  by  many 
to  be  essential  to  the  baby,  as  also  believed 
that  a teething  baby  must  have  diarrhoea. 
These  symptons  are  eliminated  by  proper 
care  of  nursing.  One  beauty  added  to 
this  gives  the  tired  mother  an  opportunity 
to  regulate  her  household  work,  go  to  church 
and  visiting.  When  I once  get  a mother 
to  adopt  this  plan,  I have  no  trouble  in  get- 
ting her  to  adopt  it  in  subsequent  cases. 

When  the  age  of  weaning  from  the  mother 
has  arrived,  I find  the  system  of  feeding  is 
just  as  important,  and  on  up  to  childhood. 
After  the  infant  is  weaned  I lay  great  stress 
on  the  importance  of  the  diet,  and  restrict 
and  eliminate  all  diet  that  is  hard  on  the 
digestion.  When  I have  successfully 
passed  the  second  summer,  with  this  rou- 
tine of  systematic  feeding,  I feel  I have 
scored  a success  in  habiting  the  baby  that 
is  very  easy  to  continue. 

It  is  my  habit  to  dispense  with  the  cradle. 
I do  not  allow  it  from  the  first  day.  It  is  a 
source  of  great  annoyance  and  trouble,  and 
really  does  the  baby  harm  when  it  is  sick. 
Most  diseases  require  absolute  rest  and 
quiet  in  the  adult,  why  not  in  the  infant?' 
When  the  baby  is  a few  weeks  old  it  should 
be  allowed  to  be  out  doors  when  the  weath- 
er permits.  The  regularity  of  its  sleep  is 
important.  Keep  up  a well  laid  rule  for 
hours  of  sleep,  and  when  it  gets  older  have  a 
time  for  it  to  be  put  to  bed.  In  early  infancy 
the  warm  sponge  bath  and  later  the  tub 
bath  should  be  given  daily  especially  in  the 
warm  season.  There  are  other  vital  points 
of  interest  in  the  care  of  the  infant,  but 
gentlemen,  I will  not  insist  on  taking  up 
more  of  your  valuable  time,  but  will  close 
with  a synopsis  of  the  subject: 

1.  The  care  at  birth  to  overcome  ac- 
cidents. 

2.  The  great  importance  of  systematic 


nursing,  and  hours  for  the  same. 

3.  The  judicious  care  of  feeding  after 
weaning  and  regularity  still  enforced.  ' 

4.  Dispense  with  the  cradle. 

5.  Proper  management  of  the  bath,  and 
out-door  living. 


Abstrart. 

ASEPTIC  OPERATIVE  TECHNIQUE. 


(Abstract  by  the  Author  from  Therapeutic 
Gazette.) 

The  Author  points  out  the  advantages  of 
a simple,  logical  and  consistent  technique. 
He  says  the  surgeon  must  possess  the  in- 
stinct of  cleanliness.  The  preoperative 
treatment  is  sketched  in  its  principal  essen- 
tials. The  gastro-intestinal  tract  is  emp- 
tied of  the  bulk  of  its  contents.  The  var- 
ious details  that  go  so  far  toward  excellence 
of  more  desirable  antiseptic  solutions  are 
discussed.  The  proper  method  of  putting 
on  gloves  so  as  to  avoid  touching  the  out- 
side of  the  glove  with  the  bare  skin  is  de- 
scribed and  illustrated.  Many  operators 
defeat  the  end  aimed  at  by  lack  of  attention 
to  these  details.  Especial  attention  should 
be  devoted  to  the  cleansing  and  care  of  the 
hands  and  the  keeping  of  the  skin  in  the 
pink  of  condition.  The  advantages  of  the 
layer  sutures  of  absorbable  material  are 
pointed  out.  Subcutaneous  suturing  les- 
sens wound  infection  and  gives  a neat  ap- 
proximation. Irrigation  of  the  peritoneal 
cavity  generally  speaking  is  condemned. 

In  closing  the  Author  concludes  as  fol- 
lows: ‘ ‘That  bichloride  of  mercury  as  ordi- 
narily employed  is  useless  and  engenders  a 
false  sense  of  security. 

‘ ‘That  the  bugaboos  of  prolonged  scrub- 
bing of  hands  and  arms  with  rough  brushes 
and  the  reckless  use  of  strong  bichloride 
solutions  favor  rather  than  diminish  the 
chancer  of  infection  in  the  long  run. 

‘ ‘That  the  iodine  solution  is  comparatively 
non-toxic  and  highly  antiseptic.  Laborato- 
ry experiments  have  conclusively  proved 
that  as  a germicide  a 1 :500  solution  of 
iodine  will  do  in  five  minutes  what  it  takes 
a 1 :1000  solution  of  bichloride  half  an  hour 
to  accomplish. 
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‘ ‘That  persistent  care  of  the  hands  and 
the  wearing  of  gloves  is  of  prime  import- 
ance ; to  protect  the  patient  from  the  oper- 
ator and  to  protect  the  operator  from  the 
patient.  The  objections  are  slight  as  com- 
pared to  many  advantages  accruing  from 
their  use.  Face  masks  are  advantageous 
in  the  prevention  of  wound  infection.  Long- 
sleeved  gowns  are  indicated  for  the  sake  of 
consistency  in  technique. 

‘ ‘That  irrigation  and  attempted  drainage 
of  the  abdominal  cavity  are  as  a rule  inade- 
quate and  harmful. 


‘ ‘That  whenever  possible  unabsorbable 
buried  suture  material  should  be  avoided.” 

‘ ‘That  the  evils  of  drainage  are  many  and 
the  indications  for  its  use  are  few.  When 
in  doubt  do  not  drain. 

‘ ‘That  Kelly’s  method  of  starvation  diet 
to  prevent  the  formation  of  scybalous  mass- 
es that  might  tear  newly  united  tissues,  and 
of  locking  the  bowels  for  from  ten  days  to 
two  weeks  to  allow  ample  time  for  healing 
after  plastic  operations  on  rectum  and  per- 
ineum has  many  advantages.” — J.  E.  Can- 
naday,  M.  D.,  Hansford,  W.  Va. 
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ABBEVILLE. 

The  regular  monthly  meeting  of  the  Abbe- 
ville County  Medical  Society  was  held  Sep- 
tember the  6th,  in  the  Commercial  Club  Rooms. 

A majority  of  the  members  were  preseent 
and  took  part  in  the  discussion  of  the  clinical 
cases  presented. 

Dr.  J.  V.  Tate  of  Calhoun  Falls  was  elected 
member  of  the  Abbeville  Society.  Dr.  Tate 
has  recently  located  at  Calhoun  Falls  coming 
there  from  Anderson  County. 

Automobiles  and  fever  cases  are  just  now 
the  principal  topics  for  professional  discussion 
in  Abbeville.— C.  C.  Gambrell,  M.  D.,  Sec’y. 


COLLETON. 

On  August  12th,  1907  the  Colleton  County 
Medical  Association,  together  with  its  visitors 
numbered  eighteen.  The  meeting  began  at  12 
o’clock  in  the  Knight’s  of  Pythias  Hall.  Pres- 
ident W.  A.  Kirby  was  present  with  all  of  his 
vim  and  inspiration. 

The  physicians  of  Colleton  are  now  enjoying 
the  advantages  of  being  organized  into  a com- 
pact body.  Despite  the  fact  of  the  great  area 
of  Colleton,  they  are  usually  punctual  in  attend- 
ance and  ready  to  join  in  the  deliberations  of 
concern  to  the  profession  and  to  the  public. 
The  hot  weather  and  distance  have  prevented 
some  of  our  doctors  at  times,  but  we  feel  sure 
that  with  the  winter  season,  and  probably  less 
work,  the  attendance  will  be  even  better  than 
heretofore. 

The  popular  dean 

And  his  big  machine 
Labored  not  in  vain — 

“He  brought  forth”  twain. 

Our  latest  meeting  was  of  unusual  interest 
because  of  the  number  of  visitors  and  excellent 
papers.  Dr.  E.  F.  Parker,  Dean  of  the  Medical 
College  of  the  State  of  South  Carolina,  and 
Councilor  of  the  first  district  was  here  to  en- 
courage and  inspire  us  despite  the  fact  that  he 
had  to  make  a trip  from  Charleston  in  an  auto- 
mobile, which  was  pregnant  with  disappoint- 
ment and  delay.  Finally  he  brought  forth 
Doctors  Robert  Wilson,  Jr.,  and  A.  J.  Buist, 
both  of  the  faculty  of  the  Medical  College  in 
Charleston. 

Buist  on  Peritonitis. 

Doctor  Buist  gave  a most  interesting  review 
of  the  “Surgical  Treatment  of  Peritonitis.” 
He  showed  the  great  differences  of  opinion  that 
exist  among  those  who  are  best  qualified  to 
speak  upon  this  subject.  The  Doctor’s  review 


was  thorough  and  full  of  interesting  information, 
which  we  hope  to  see  in  the  Journal  soon,  so 
that  its  readers  may  see  and  read  for  themselves. 

Wilson  on  Heart  Stimulants. 

Dr.  Robert  Wilson  favored  the  Society  with 
a paper  on  the  “Use  and  Misuse  of  certain  Heart 
Stimulants.”  The  Doctor’s  paper  was  a most 
practical  one.  No  one  heard  it,  I am  sure, 
who  was  not  deeply  impressed  with  the  import- 
ance of  knowing  both  the  indications  and  contra- 
indications for  the  use  of  these  remedies.  Dr. 
Wilson  has  also  kindly  consented  to  favor  the 
readers  of  the  Journal  with  his  paper. 

Previous  to  the  above  papers  the  regular 
program  was  pursued.  One  clinical  case  was 
presented.  It  was  a child  fourteen  months  old 
suffering  with  malnutrition,  double  club  foot, 
a long  standing  dislocation  of  the  left  knee. 
This  case  was  examined  and  discussed  by  the 
Society,  and  it  was  determined  to  send  the 
child  to  the  Roper  Hospital  for  surgical  treat- 
ment, if  the  malnutrition  could  be  corrected. 
The  association  will  hear  from  this  case  later. 

The  members  of  the  Society  on  the  program 
to  read  papers  at  this  meeting  were  W.  A.  Kirby 
and  T.  G.  Kershaw.  Dr.  Kirby  was  excused  be- 
cause of  the  fact  that  he  had  been  unwell  and  did 
not  feel  equal  to  the  occasion  of  discussing  med- 
ical ethics.  We  will  be  glad  to  hear  from  our 
President  on  ethics  at  our  next  meeting. 

Kershaw  on  Anesthesia. 

Dr.  Kershaw  read  a paper  on  “Morphine, 
Hyoscin,  and  Cactin  Anesthesia.’  ’ This  sub- 
ject has  attracted  considerable  attention  and 
interest  among  our  physicians,  some  of  whom 
have  used  it  with  great  success,  particularly 
Dr.  Kershaw.  The  Doctor’s  experience  with 
this  most  potent  agent  is  plainly  set  forth  in 
his  paper,  a copy  of  which  is  forwarded  here- 
with to  the  Journal. 

After  the  Dead-Beats. 

Dr.  J.  B.  Johnson  of  St.  George,  Dorchester 
County,  was  among  the  visitors  at  this  meeting. 
Dr.  Johnson’s  coming  marks  the  beginning  of  a 
close  relation  between  the  physicians  of  these 
two  Counties.  A resolution  was  passed  to  the 
effect  that  Dorchester  and  Colleton  make  their 
black  list  co-operative.  The  Secretaries  of 
these  Societies  are  to  keep  informed  as  to  the 
times  and  places  of  meeting,  so  that  the  mem- 
bers of  each  may  attend  the  other’s  meetings 
when  possible. 

After  the  meeting  adjourned,  as  is  our  usual 
custom,  the  Association  dined  in  a body  at  the 
Walterboro  Motel. 

Dr.  W.  D.  Grigsby,  recently  of  the  Staff  of 
the  Roper  Hospital  has  located  at  Henderson- 
ville, S.  C.  We  are  glad  to  welcome  Dr.  Grigsby 
to  our  County  and  into  our  Medical  Association. 
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The  Association  meets  again  on  the  24th  of 
September  at  Walterboro,  at  12  o’clock.  Dr. 
T.  G.  Kershaw  of  Megget,  S.  C.  has  invited  the 
Society,  together  with  its  visitors  to  dine  as 
his  guests  at  the  Walterboro  Hotel. — L.  M. 
Stokes,  M.  D.,  Secretary. 


GREENVILLE. 

The  Greenville  county  Medical  Society  met 
at  the  usual  place  on  Sept.  2nd  with  president 
Shaw  in  the  chair. 

There  being  no  clinical  cases  to  report  the 
president  called  for  the  reading  of  papers,  where- 
upon Dr  Davis  Furman  read  a very  interesting 
paper  on  “Scarlet  Fever,’’  which  was  heartily 
discussed  by  Drs.  Earle,  J.  B.;  Stephens,  Hen- 
drix. Gentry,  Jervey,  Tripp,  Smith,  Houston, 
and  Burnett.  The  point  that  received  most 
stress  in  both  paper  and  discussion  was  prophy- 
laxis, especially  in  the  matter  of  quarantine. 
This  subject  is  of  particular  interest  to  the 
Greenville  physicians  just  now,  and  a point  that 
afforded  no  little  gratification,  as  brought  out 
in  the  discussion  was  the  low  mortality  rate  in 
the  present  epidemic  as  compared  with  sta- 
tistical reports  of  epidemics  of  scarlet  fever  in 
other  sections  of  the  country.  Dr.  Furman  has 
consented  to  hand  his  paper  to  editor  of  Journal 
for  publication  in  some  future  issue. 

The  paper  on  “Hay  Fever’’  by  Dr.  Jervey, 
on  account  of  lack  of  time  was  postponed  until 
the  October  meeting. 

Under  head  of  unfinished  business  the  two 
committees  ajipointed  at  the  previous  meeting 
viz:  One  to  arrange  for  a public  address  on  some 
medical  topic  of  general  interest ; and  the  one  to 
investigate  the  case  of  Mr.  Neel  on  charge  of  il- 
legally practicing  medicine,  both  asked  for  more 
time  which  requests  were  granted  and  the  com- 
mittees continued. 

Under  head  of  miscellaneous  business  Dr. 
Jervey  presented  the  following  resolution  which 
was  adopted 

“That  the  committee  on  Public  Health  and 
Legislation  consisting  of  Drs.  L.  C.  Stephens, 
Davis  Furman,  and  C.  B.  Earle  be  requested 
to  confer  with  the  secretary  of  the  Greenville 
Board  of  Health  and  through  him  to  elicit  the 
cooperation  of  the  secretary  of  the  State  Board 
■of  Health  in  an  effort  to  more  thoroughly  en- 
force |the  existing  quarantine  laws  of  this  city 
and  State  to  the  end  that  the  epidemic  of  scar- 
let 'fever  now  prevalent  in  and  around  Green- 
ville be  effectually  met  and  stamped  out,  and 
that  a copy  of  this  resolution  be  sent  to  the  sec- 
retary of  the  Board  of  Health  of  the  city  of 
Greenville.  “ 

A ^communication  was  read  from  Dr.  T.  B. 
Duckett  of  Fountain  Inn,  asking  for  member- 


ship in  this  society.  The  matter  was  turned 
over  to  Board  of  Censors  to  be  taken  up  and 
acted  upon  at  the  next  meeting  in  accordance 
with  the  bylaws.  Dr.  Duckett  accompanied 
this  application  with  $5.  to  pay  state  and  coun- 
ty dues. 

A motion  was  offered  by  Dr.  Richardson  and 
passed  that  a committee  of  three  be  appointed 
to  arrange  a fee  bill  schedule  for  the  country 
doctors.  Drs.  Goodlett,  Richardson  and  Jones 
compose  the  committee. 

The  following  is  the  program  for  October  7th. : 

• 1st  Paper  on '“Abortion’ ’ by  Dr.  B.  F.  Good- 
lett, Leader  of  discussion  Dr.  Tripp. 

2nd  Paper  on  “Hay  Fever’’  by  Dr.  J.  W. 
Jervey.  Leader  of  discussion  Dr.  C.  B.  Earle. 
On  motion  the  Society  adjourned. 

— W.  M.  Burnett,  M.  D.,  Sec. 


OCONEE. 

Oconee  County  Medical  Society  met  in  Seneca, 
June  28th,  1907,  President  Dr.  D.  L.  Smith  pre- 
siding. The  following  were  present:  Drs.  W. 

R.  Doyle,  E.  C.  Doyle,  E.  A.  Hines,  J.  W.  Wic- 
liffe.  Burt  Mitchell,  J.  R.  Keller,  H.  E.  Rosser, 
D.  L.  Smith,  J.  J.  Thode,  C.  M.  Walker. 

The  meeting  was  called  especially  to  discuss 
and  adopt  a new  fee  bill.  The  committee 
appointed  at  last  meeting  reported  a fee  bill  as 
drawn  by  them  and  after  discussion  and  some 
alteration  it  was  passed  in  the  form  here  pre- 
sented. 

New  Medical  Rates.  Adopted  by  Oconee  County 

Medical  Association.  June  28,  1907.  Con- 


sultation and  Visits: 

Office  consultation  from $1  00  up. 

Day  visits  within  city  limits 1 50  up. 

For  each  subsequent  day  visit  (same 

day) 1 00  up. 

Night  visits,  within  city  limits,  after 

9 p.  m 2 00  up. 

Day  visits  in  country,  50  cents  per  mile 

plus 1 00  up. 

Midwifery. 

Natural  delivery,  in  town $15  00  up. 

In  country,  one  visit  only 10  00  up. 

Forceps,  turning,  placenta-previa, 

etc 25  00  up. 

Administering  anesthetic 5 00  up. 

Amputation. 

Of  finger  or  toe $ 5 00  up. 

Through  meta-carpus  or  meta-tar- 

sus 10  00  up. 

Through  arm 35  00  up. 

Thigh 50  00  up. 

Forearm  or  leg 25  00  up. 

Reducing  Dislocations. 

Of  finger  or  toe $ 3 00  up. 


September  1907  Journal  of  the  South  Carolina  Medical  Association. 


195 


J aw 5 

Knee  or  elbow 10 

Shoulder 15 

Hip 25 

Setting  Fractures. 

Of  finger  or  toe $ 3 

Radius  (Colies) 15 

Ulna  and  radius 10 

Clavicle 15 

Arm 15 

Ankle  or  leg 20 

Femur 35 

Jaw 20 

Rib 3 

General. 


00  up. 
00  up. 
00  up. 
00  up. 

00  up. 
00  up. 
00  up. 
00  up. 
00  up. 
00  up. 
00  up. 
00  up. 
00  up. 


Excision  of  tonsils $10  00  up. 

Circumcision 10  00  up. 

Accompanying  patient  to  hospital  or 

being  present  at  operation,  expenses 

and  (per  day) 10  00  up. 

Consultations 10  00  up. 

Remaining  all  night  by  request 10  00  up. 

Clergy  to  be  charged  same  as  other  patients. 
Physicians  who  are  connected  with  manufact- 
uring plants,  institutions  of  learning  or  incor- 
porations are  not  expected  to  comply  with  the 
above  when  working  for  same,  but  wdll  do  so 
when  doing  work  outside  of  said  contracts. 
Signed. 

H.  E.  ROSSER, 


E.  A.  HINES, 

B.  F.  SLOAN, 

J.  W.  BELL, 

D.  L.  SMITH, 

BURT  MITCHELL, 
W.  J.  CARTER, 

J.  W.  WICKLIFFE, 
T.  M.  M’CUTCHEN, 


W.  R.  DOYLE, 

E.  C.  DOYLE, 

J.  H.  MOORE, 

C.  M.  WALKER, 

J.  R.  HELLER, 

A.  M.  REDFERN, 
J.  J.  THODE. 


We  wish  to  say  that  at  this  writing,  Septem- 
ber 4th,  we  have  not  heard  one  complaint  about 
the  fees  being  raised.  Yet  Oconee  County  has 
cotton  mills,  knitting  mills,  and  oil  mills,  the 
labor  at  them  as  poor  as  at  any  other  mills  in 
the  state.  But  we  are  getting  $1.50  per  visit 
and  the  operatives  are  living  as  well  as  before. 

We  note  that  the  Journal  A.  M.  A.  states 
that  there  is  one  physician  in  U.  S.  for  every 
636  people.  This  does  not  include  osteopaths, 
illegal  practitioners,  etc.  This  being  true  some 
changes  will  inevitably  take  place.  Medical 
Colleges  must  lengthen  the  time  of  attendance 
and  increase  tuition  fees.  Doctors  must  cease  to 
encourage  the  young  man  of  little  means  to 
enter  the  profession  where  he  will  stand  only 
one  chance  in  five  hundred  to  reach  any  point 
of  eminence. 

We  are  not  trying  to  monopolize  the  profession 
nor  to  oppress  any  struggling  youth,  but  if  the 
dignity  of  the  profession  is  maintained  these 
requisites  must  be  met. — E.  H.  Rosser,  M.  D., 
Secretary. 


ORANGEBURG. 

The  Orangeburg  County  Medical  Association 
held  an  interesting  meeting  in  Orangeburg,  Aug. 
20th.,  nearly  every  member  being  present.  Drs. 
Richard  and  John  Johnson,  representatives  from 
the  Dorchester  County  Medical  Association,  met 
with  the  local  Association  for  the  purpose  of 
exchanging  views  with  the  result  that  a resolu- 
tion was  passed  endorsing  the  exchange  of  black 
lists  with  the  Dorchester  organization  and  ac- 
cepting an  invitation  to  meet  with  them  at 
Summerville  on  September  16.  After  the  busi- 
ness session  the  visiting  doctors  were  entertained 
at  a smoker  by  the  local  members.  The  Coun- 
ty Association  adjourned  to  meet  again  in  St. 
Matthew’s  on  September  17.  The  Doctors 
Johnson  returned  to  St.  George  this  afternoon 
in  thier  automobile. 


SALUDA. 

The  Saluda  County  Medical  association  was 
held  here  on  Sept.  2nd,  and  was  largely  attend- 
ed. The  meeting  was  made  especially  interest- 
ing because  of  the  discussion  of  questions  of  prac- 
tice and  treatment  of  various  diseases  and  a gen- 
eral interchange  of  ideas. 


SPARTANBURG. 

The  regular  meeting  of  the  Spartanburg 
County  Medical  Society  was  held  August  30, 
in  the  \Y.  M.  C.  A.  Hall.  There  were  about 
one-third  of  our  members  present.  For  the 
past  three  months  the  attendance  has  been 
less  than  it  should  have  been.  We  know  that 
each  member  has  the  interest  of  the  Society 
at  heart,  and  our  meetings  are  usually  bright 
and  interesting,  so  that  we  shall  expect  to  note 
a full  attendance  at  our  fall  .meetings. 

The  minutes  of  the  previous  meeting  were 
read  and  adopted,  after  which  Dr.  W.  J.  Chap- 
man presented  a clinical  case.  A child  (about 
seven  years)  with  congenital  dislocation  of  the 
hip-joint.  The  femur  in  this  case  had  failed 
to  develop  (i.  e.  in  length),  and  seemed  to  be 
bent  on  itself  so  that  in  walking  the  knee  of  the 
affected  side  would  be  on  a plane  with  the  pelvis. 
An  apparatus  providing  the  necessary  extension 
was  all  that  was  suggested. 

Very  Good,  But — 

Under  the  head  of  miscellaneous  business 
an  expression  from  those  present  was  called 
for  in  regard  to  the  Journal.  While  there  were 
those  present  who  seemed  to  think  that  the 
editor  overlooked  the  fact  that  the  majority 
of  the  readers  of  the  Journal  are  practicing 
physicians  and  not  specialists,  each  and  all, 
however,  were  united  in  their  words  of  praise 
and  good  cheer  for  what  had  been  accomplished 
and  we  feel  justly' proud  of  our  Journal. 
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Two  New  Hospitals. 

Two  new  hospitals  will  be  opened  in  the  city 
of  Spartanburg  within  the  next  few  weeks. 
The  Spartanburg  Hospital  is  to  be  a large  three- 
story  brick  building,  the  brick  work  of  which 
is  nearly  complete. 

This  is  being  built  by  a number  of  our  local 
physicians,  and  is  capitalized  at  $30,000.  It 
is  to  be  modern  and  up  to  date  in  all  its  equip- 
ments and  appointments. 

Mr.  W.  S.  Alontgomery,  president  of  the 
Spartan  Mills,  has  donated,  and  is  having  fitted 
up,  a large  three-story  brick  building  in  the 
centre  of  the  mill  town  to  be  used  as  a hospital 
for  the  mill  people.  This  will  be  ready  for  use 
about  the  first  of  October.  It  is  to  be  known 
as  the  Good  Samaritan  Hospital,  and  will  be 
under  the  control  of,  and  in  charge  of,  the 
Green  Street  Baptist  Church,  the  officers  of  the 
church  acting  as  a Board  of  directors.  The 
operation  of  this  institution  will  be  watched 
with  no  little  interest,  as  it  is  the  first  of  its 
kind  with  this  special  object  in  view  that  has 
been  undertaken  in  this  state. 


Personal. 

Among  Colleton  doctors  who  have  been  away 
to  the  mountains  are  Drs.  Es’Dorn,  R.  Ackerman 
and  B.  G.  Willis. 

Dr.  J.  T.  Taylor,  of  Adam’s  Run,  has  had  an  ex- 
tended trip  to  New  York  and  other  points  North. 

Dr.  W.  B.  Ackerman,  of  Colleton  County,  at- 
tended the  recent  meeting  of  Railroad  Surgeons 
at  Norfolk,  Va. 

Dr.  H.  M.  Carter,  of  Colleton,  attended  the  sum- 
mer session  of  the  New  York  Post  Graduate 
School,  studying  surgery. 

Dr.  F.  E.  Harrison,  and  wife  of  Abbeville,  are 
now  at  Tate  Springs  for  a few  weeks  rest. 

Dr.  W.  D.  Simpson,  wife  and  son,  of  Abbeville, 
are  spending  a few  days  with  his  parents  in  Mon- 
roe, N.  C. 

Dr.  L.  T.  Hill,  of  Abbeville,  spent  his  vaca- 
tion at  South  Port,  N.  C. 

Dr.  F.  H.  McLeod,  of  Florence,  has  returned 
from  a visit  to  the  Mayos’  Clinic. 

An  order  was  issued  at  the  war  department 
Sept.  7th,  that  First  Lieutenant  William  L.  Hart, 
assistant  surgeon  of  the  National  Guards  of  South 
Carolina,  is  authorized  by  the  president  to  attend 
and  pursue  a course  of  instruction  at  the  army 
medical  school  in  Washington.  Dr.  Hart  will  be 
expected  to  report  in  Washington  in  person  on 
October  1st.  He  lives  at  Yorkville,  being  the 
son  of  Maj.  G.  W.  S.  Hart,  of  Yorkville. 

Dr.J.  D.  McDowell  of  Chester,  who  from  im- 
paired health  has  been  forced  to  relinquish  for  a 
time  his  practice  is  now  at  Saranac  Lake,  N.  Y., 
seeking  restoration. 


Dr.W.  Gill  Wylie,  of  New  York,  president  of  the 
Southern  Power  company,  with  a party  of  three 
others  went  through  Rock  Hill  Aug.  29th,  en 
route  to  the  Great  Falls  station  of  the  above  nam- 
ed company.  They  traveled  in  a big  White  tour- 
ing car  which  attracted  quite  a lot  of  attention 
thereon  account  of  its  unusual  size.  Shortlyafter 
leaving  Rock  Hill  they  broke  down.  A ’phone 
message  to  Mr.  C.  B.  McFadden  of  that  place  took 
him  scurrying  on  his  way.  Exactly  one  hour 
after  leaving  Rock  Hill  he  had  landed  the  party 
at  Fort  Lawn  in  time  for  the  train  to  the  falls — 
21  miles  in  sixty  minutes  over  some  as  miserably 
rough  road  as  is  found  in  this  country. 

Cards  have  been  received  in  Columbia  announc- 
ing the  marriage  in  Washington  on  the  21st,  of 
July,  of  Miss  Mary  Helen  Relehan,  daughter  of 
Mr.  and  Mrs.  John  Relehan  of  Rock  Haven,  Penn, 
to  Dr.  Charles  Leitner  Jennings,  formerly  of  Co- 
lumbia, now  of  Jacksonville,  Fla.  Dr.  Jennings 
is  a son  of  the  State  treasurer  Capt.  R.  H.  Jennings 
and  has  many  friends  in  Columbia.  He  was  a 
student  at  the  South  Carolina  college  several 
years  ago  and  was  graduated  with  distinction  in 
the  class  of  1906  from  the  medical  department 
of  the  University  of  Maryland,  having  held  fourth 
place  in  his  class  of  over  a hundred.  Subsequent  to 
his  graduation  he  was  one  of  the  house  physicians 
in  St.  Joseph’s  hospital,  Baltimore,  until  a month 
or  so  ago  when  he  became  a member  of  the  staff 
at  St.  Paul’s  hospital,  Jacksonville,  Fla.  Dr.  and 
Mrs.  Jennings  are  expected  to  morrow  or  Thurs- 
day to  visit  Mr.  and  Mrs.  R.  H.  Jennings. — Cola. 
State. 

Dr.  R.  S.  Cathcart  and  Dr,  J.  A.  Ball,  of  Charles- 
ton, are  in  New  York  doing  post-graduate  work. 

Dr.  J.  L.  Wilson,  of  Charleston,  recently  paid 
a short  visit  to  that  city  but  has  returned  to  the 
mountains. 

Dr.  A.  E.  Baker,  of  Charleston,  has  returned 
from  Rochester,  Minn.,  where  he  visiited  the 
Mayos’  Clinic. 

Dr.  W.  P.  Cornell,  of  Charleston,  has  returned 
home  from  his  trip  with  the  South  Carolina  Rifle 
Team  to  the  National  shoot,  in  Ohio. 

Dr.  McM.  K.  Mazyck  has  returned  to  Charles- 
ton from  a visit  to  North  Carolina. 

Dr.  C.  M.  Rees,  of  Charleston,  has  gone  to 
Rochester,  Minn.,  to  visit  the  Mayos’  for  three 
weeks.  Before  returning  he  will  attend  the  meet- 
ing of  the  Association  of  Obstetricians  and  Gynae- 
cologists, in  Detroit. 


Reid  (Med.  Record,  May  25,  1907,)  “says  that 
the  value  of  pilocarpine  in  the  treatment  of  pru- 
ritus vulvae  and  other  forms  of  this  affection  has 
not  received  the  recognition  it  deserves.  The 
pilocarpine  is  to  be  used  for  this  purpose  in  doses 
of  from  one-eighth  to  one-quarter  grain.’’ 
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CHARLESTON  QUARANTINE  PLANT. 

Considerable  progress  has  been  made  on  the 
work  recently  authorized  by  the  National  Govern- 
ment for  the  general  improvement  of  the  Charles- 
ton quarantine  station  lately  ceded  to  them  by  the 
State,  and  it  will  not  be  long  before  the  reserva- 
tion and  buildings  at  Fort  Johnson,  on  James 
Island,  assume  an  entirely  different  appearance. 
The  station  is  now  under  the  direct  charge  of 
Surgeon  Baylis  H.  Earle,  of  the  national  quaran- 
tine service,  and  all  work  being  done  is  under  his 
personal  supervision.  Dr.  Earle  has  had  con- 
siderable experience  in  the  quarantine  work  of 
the  United  States  Government,  and  is  in  every 
way  thoroughly  capable  of  holding  the  position 
that  he  now  occupies.  In  addition  to  his  exten- 
sive medical  knowledge  this  physician  has  had 
much  training  in  engineering  and  other  lines  of 
construction  work,  and  whatever  changes  are 
made  at  Fort  Johnson  will  be  of  the  best  and 
most  advantageous  type. 


FOR  COLUMBIA’S  HEALTH. 

Dr.  L.  A.  Griffith,  president  of  the  city  board 
of  health;  Dr.  Fred  C.  Williams,  city  physician, 
and  Dr.  F.  A.  Coward,  food  inspector  of  the 
board  of  health,  appeared  before  the  city  coun- 
cil of  Columbia,  on  September  10th,  and  report- 
ed upon  matters  done  by  the  board  of  health 
since  the  last  meeting  of  council. 

Dr.  Griffith  reported  that  Dr.  Coward  had 
been  engaged  by  the  board  because  there  ap- 
peared to  be  such  a pressing  need  for  inspection 
of  food  and  milk  supplies.  He  also  referred  to 
to  the  rules  and  regulations  adopted  by  the 
board  of  health. 

Alderman  Lynch,  who  had  attended  the 
meeting  of  the  Board  of  health  as  a repre- 
sentative of  city  council,  moved  that  the 
board  of  health  be  authorized  to  con- 
tinue this  arrangement  for  three  months. 
This  was  carried  after  some  objection  on  line 
of  economy  by  Alderman  Reamer,  who  finally 
acquiesced  in  the  motion  provided  the  addition- 
al expenses  would  not  exceed  $100  per  month. 


DID  IT  EVER  OCCUR  TO  YOU— 

That  gratitude  decreases  in  inverse  ratio  with 
the  lapse  of  time  following  the  beneficent  act? 


That  a favor  is  soon  forgotten,  but  that  an  in- 
jury is  brooded  over,  making  the  resentment 
stronger  with  the  years? 

That  short  accounts  make  long  friends? 

That  you  gain  only  your  patient’s  contempt 

That  the  longer  you  allow  an  account  to  stand 
the  harder  it  is  to  collect? 

for  your  business  methods  when  you  allow  him 
indefinite  time  for  the  payment  of  his  bill? 

That  medicine  is  a business  as  well  as  a science, 
and  that  the  physician  who  is  most  business- 
like in  his  methods  is  most  esteemed? 

That  it  is  a mistake  to  make  your  patients 
your  boon  social  companions? 

That  the  social  ladder  is  not  the  one  to  mount 
if  you  seek  to  pluck  the  persimmon  of  profession- 
al success? 

That  the  average  man  appreciates  most  what 
costs  him  most? 

That  it  is  better  to  make  six  two-dollar  visits 
a day  than  a dozen  dollar  visits? 

That  the  World  is  prone  to  accept  you  at 
your  own  valuation,  and  if  you  think  yourself 
cheap  the  world  will  do  likewise? — Medical 
Council. 


PROSECUTE  THE  TRUSTEES. 

According  to  a letter  received  by  Attorney 
General  Lyon,  a school  teacher.  Miss  Elizabeth 
Allgood,  in  Pickens,  is  in  danger  of  either  losing 
her  position  or  being  subject  to  a fine  of  $100  for 
violation  of  the  law  regulating  vaccination. 

The  letter  states  that  last  week  Dr.  G.  L.  Mar- 
tin, an  agent  of  the  State  board  of  health,  vis- 
ited the  school  taught  by  Miss  Allgood  near 
Liberty  and  insisted  on  vaccinating  all  of  the 
pupils.  A number  of  them  objected,  notably 
the  children  of  Mr.  G.  L.  McWhorter,  who  is 
chairman  of  the  school  board,  and  therefore 
has  Miss  Allgood’s  position  somewhat  at  his 
disposal.  He  instructed  the  teacher  not  to  al- 
low his  children  to  be  vaccinated.  On  the  other 
hand  Dr.  Martin  told  her  that  should  she  teach 
the  children  she  would  be  liable  to  a fine. 

The  acts  of  1905  state  that  any  person  teach- 
ing in  a public  school  shall  refuse  to  teach  in 
cases  where  the  children  have  not  been  vacci- 
nated in  compliance  with  town  or  city  ordinan- 
ces or  with  the  rule  of  the  State  board  of  health 
and  a violation  of  the  law  means  a fine  of  $100 
On  the  other  hand  it  is  believed  that  Dr.  Martin 
should  procecute  the  school  trustees  and  not 
make  it  necessary  for  a teacher  to  lose  her  posi- 
tion because  she  cannot  persuade  a trustee  to 
see  the  necessity  for  vaccination. — Cola.  State. 
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SOME  MATTERS  OF  CURRENT  INTEREST. 

Sept.  11,  1907. 

Editor  Journal  South  Carolina  Med.  Asso: — 

I have  just  finished  reading  the  August  issue 
from  cover  to  cover.  It  is  very  gratifying  to 
note  the  steady  progress  and  improvement  in  our 
State  organ  under  your  guidance,  and  before 
retiring  I will  comment  on  two  points.  ‘ ‘The 
Winning  of  the  Fair  Fee”  is  particularly  grati- 
fying to  me  because  years  ago  when  the  X.  Y. 
Life  sent  me  a notice  of  its  reduction  of  Exam- 
iner’s fee  to  $3  I promptly  sent  my  resignation  of 
a position  as  medical  representative  at  this  point. 
I thought  then  it  was  an  entering  wedge  and 
should  be  resisted.  I did  not  know  at  that  time, 
whether  any  organized  effort  would  be  made  to 
correct  what  I regarded  then  and  still  think  was 
an  injustice  to  the  profession.  We  have  won  out 
over  all  except  the  Xb  Y.  Life,  and  as  you  say  we 
will  yet  receive  So  from  this  company. 

Page  147 : The  doctor  Norwood  here  named  is 

no  doubt  Dr.  Wesley  A.  Norwood,  who  first 
brought  veratrum  viride  forward.  He  lived  the 
last  years  of  his  life  at  Cokesbury,  S.  C.,  and  died 
there.  I do  not  know  his  birth  place,  but  as  a boy 
I often  saw  him  about  old  Cokesbury.  Some  of 
the  older  men  of  Greenwood  could  doubtless 
write  his  life  story.  He  was  an  originator  and 
should  be  worthily  written  up  for  Dr.  Kelly’s 
Biographies. — H.  K.  AIKEN,  M.  D. 


(0bituarg. 

JAS.  F.  DUFFIE,  M.  D. 

Dr.  Jas.  F.  Duffie  died  at  his  home,  about  two 
mies  east  of  Blackstock,  September  9th.  He 
was  about  seventy  years  of  age,  and  had  been  in 
feeble  health  for  some  time.  He  leaves  a wife. 
The  funeral  services  were  held  at  Hopewell. 

Dr.  Duffie  was  a graduate  of  the  Charleston 
Medical  College.  He  went  west  a few  years  be- 
fore the  outbreak  of  the  war,  and  at  the  opening 
of  the  mighty  struggle  between  the  States  was 
a surgeon  in  the  United  States  cavalry  at  Browns- 
ville, Texas.  He  decided  to  cast  his  lot  with 
his  section,  however,  and  enlisted  in  an  Arkan- 
sas regiment,  serving  throughout  the  war.  At 
the  close  of  the  struggle  he  was  in  line  of  promo- 
tion to  the  post  of  assistant  surgeon  general  in 
the  Confederate  service. 

After  the  war  Dr.  Duffie  moved  back  to  his  old 
home,  near  Blackstock.  He  abandoned  the 
practice  of  medicine  and  labored  for  many  years 


as  a teacher,  dividing  his  time  between  his  em- 
ployment and  farming.  For  the  last  few  years 
Dr.  Duffie  had  been  almost  totally  blind  and  had 
been  compelled  for  that  reason  to  desist  from  all 
active  employment.  His  mind  was  a wonderful 
store  house  of  facts,  his  liberal  education,  united 
with  the  cosmopolitan  character  of  his  life’s  la- 
bors, having  served  to  give  him  a wide  range  of 
information. 


JOHN  M.  GALPHIN,  M.  D. 

Dr.  John  M.  Galphin,  one  of  Aiken  County’s 
oldest  and  most  respected  citizens,  died  of  a 
stroke  of  paralysis  September  3rd,  at  the  home 
of  his  daughter,  Mrs.  Wade  Hankinson,  at  Tal- 
atha.  Dr.  Galphin  was  a citizen  of  Beech  Island, 
where  he  engaged  in  the  practice  of  medicine 
for  years.  He  retired  from  actual  practice  only 
a few  years  ago.  He  was  86  years  of  age,  and 
he  is  survived  by  seven  children  and  one  sister, 
his  wife  having  died  several  years  ago.  He  al- 
ways occupied  an  esteemed  place  in  the  hearts 
of  those  who  knew  him  and  his  death  is  a source 
of  genuine  regret  to  his  many  friends  all  over 
the  country.  He  was  the  beloved  family  physi- 
cian for  numbers  of  families. 


J.  M.  BRICE,  M.  D. 

Dr.  J.  M.  Brice,  one  or  Chester’s  best  known 
and  most  successful  physicians,  died  at  his  home 
on  Wylie  street  August  20th,  after  an  illness  of 
several  weeks.  Typhoid  fever  was  the  cause  of 
death. 

Dr.  Brice  was  the  oldest  son  of  Maj.  Thos.  W. 
Brice  of  Woodward,  Fairfield  County.  He  was 
born  October  22,  1867,  and  was  therefore  in  his 
fortieth  year.  He  received  his  literary  educa- 
tion at  Erskine  College  and  graduated  in  med- 
icine at  the  South  Carolina  Medical  College  at 
Charleston.  He  practiced  for  one  year  at  Little 
River  in  Fairfield  county,  moving  thence  to  , 

Abbeville.  He  remained  in  Abbeville  for  only  ! 

a few  months,  coming  to  Chester  in  December,  j 
1894.  Since  locating  here  Dr.  Brice  had  enjoy- 
ed a large  and  remunerative  practice. 

On  February  22,  1894,  Dr.  Brice  was  married 
to  Miss  Bessie  Hardin,  youngest  daughter  of 
Ex-Mayor  W.  H.  Hardin.  Of  this  union  four 
children  were  born,  all  of  whom  survive  with 
the  exception  of  the  oldest  daughter  who  died  in 
1905. 

Dr.  Brice  was  a man  of  big  heart  and  kindly 
impulses.  He  had  hosts  of  friends  by  whom  he 
will  be  sorely  missed.  The  remains  were  laid 
to  rest  in  Evergreen  Cemetery. 
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STIMSON  ON  FRACTURES  AND  DISLOCA 
TIONS. 

A Treatise  on  Fractures  and  Dislocations.  By 
Lewis  A.  Stimson,  B.  A.,  M.  D.,  Professor  of 
Surgery  in  Cornell  University  Medical  College, 
New  York.  New  (5th)  edition,  thoroughly  re- 
vised. Octavo,  847  pages,  with  352  engravings 
and  52  plates.  Cloth,  $5.00  net;  leather,  $6.00, 
net;  half  morocco,  $6.50,  net.  Lea  Brothers  & 
Co.,  Philadelphia  and  New  York,  1907. 

The  universality  of  these  injuries,  and  their 
demand  for  prompt  treatment,  require  all  gen- 
eral practitioners  as  well  as  surgeons  to  be 
conversant  with  the  best  manipulations  and 
management.  Their  variety  is  too  great  for 
full  consideration  in  works  on  general  surgery, 
and  the  results  of  partial  knowledge  eventuating 
in  a shortened  leg  or  stiff  joint  is  apt  to  be  a law 
suit  damaging  to  reputation  and  pocket.  It 
behooves  every  medical  man  to  be  prepared. 

In  his  volume,  which  has  become  classical 
and  an  authority  accepted  both  by  the  profes- 
sion and  the  courts.  Dr.  Stimson  seems  to  have 
covered  every  known  form  of  these  lesions, 
many  of  which  were  first  described  in  his  pages. 
His  literary  style  is  notable  for  clearness  so 
that  his  readers  need  not  err.  His  work  stands 
probably  alone  in  literature  as  including  a full 
consideration  of  dislocations  as  well  as  fractures, 
two  cognate  subjects  advantageously  handled 
in  close  connection.  This  single  volume  accord- 
ingly affords  complete  and  authoritative  informa- 
tion on  a large  and  important  surgical  specialty. 
Its  recognized  position  is  shown  by  the  demand 
for  another  new  edition,  the  fifth,  which  the 
author  has  again  revised  to  the  latest  date. 


SIMON’S  CLINICAL  DIAGNOSIS. 

A Manual  of  Clinical  Diagnosis  by  Microscopical 
and  Chemical  Methods.  For  Students.  Hospital 
Physicians  and  Practitioners.  By  Charles  E. 
Simon,  M.  D.,  Professor  of  Clinical  Pathology  in 
the  Baltimore  Medical  College.  Sixth  edition, 
revised.  Octavo,  682  pages,  with  177  engravings 
and  24  colored  plates.  Cloth,  $4.00  net.  Lea 
Brothers  & Co.,  Philadelphia  and  New^  York, 
1907. 

The  most  important  of  all  the  changes  in 
medicine  during  recent  years  is  the  diametrical 
alteration  in  the  direction  of  its  movement. 
Formerly  experience,  which  is  but  a few  degrees 
away  from  empiricism,  was  the  pole-star,  now 
science  is  the  guide  and  will  so  remain.  This 
statement  is  well  explained  by  the  subject  of 
the  present  work,  and  by  the  history  of  the 
work  itself.  A pioneer  in  America,  it  passed 
through  its  early  edition  with  a moderate  de- 
mand, though  there  were  no  competitors.  The 
advantages  of  exact  diagnosis  had  to  be  brought 


to  the  attention  of  teachers  ancL  practitioners, 
and  the  best  methods  placed  at  their  command. 
As  always,  facilities  had  to  be  created  and  their 
value  demonstrated  before  they  could  be  ap- 
preciated and  utilized.  Such  was  the  double 
service  which  may  be  justly  credited  in  this 
country  to  Professor  Simon’s  work.  The  stim- 
ulus caused  a growth  in  the  literature,  but  not- 
withstanding competition,  the  demand  for  this 
work  more  than  doubled.  The  subject  became 
recognized  as  an  essential  both  in  college  curri- 
cula and  practice,  and  this  work  continued  as 
a leading  exponent  for  all  classes  of  readers. 
The  author  possesses  peculiar  qualifications  for 
grasping  the  subject  from  all  sides,  as  he  unites 
long  experience  as  a clinician,  a teacher  and  a 
specialist  in  laboratory  work.  Accordingly  he 
is  able  not  only  to  give  the  simplest  and  most 
certain  methods,  but  also  their  applications  to 
practice.  This  new  edition  has  been  thoroughly 
revised  and  a new  chapter  has  been  added  upon 
the  opsonins,  a subject  of  recent  and  great  im- 
portance, wherein  will  be  found  a clear  explana- 
tion of  the  theory  and  the  best  technique. 
The  work  is  amply  illustrated. 


SIMON’S  PHYSIOLOGICAL  CHEMISTRY. 

A Text-Book  of  Physiological  Chemistry.  For 
Students  of  Medicine  and  Physicians.  By  Charles 
E.  Simon,  M.  D.,  Professor  of  Clinical  Pathology 
in  the  Baltimore  Medical  College.  New  (3rd) 
edition.  In  one  octavo  volume  of  490  pages. 
Cloth,  $3.25,  net.  Lea  Brothers  & Co.,  Philadel- 
phia and  New  York,  1907. 

The  final  reason  for  the  existence  of  medicine 
is  the  preservation  or  restoration  of  health, 
which  in  turn  depends  upon  physiological 
chemistry.  It  is,  in  a word,  the  most  basic  of 
all  the  medical  sciences.  The  importance  of 
an  authoritative  book  dealing  with  it  needs  no 
further  demonstration.  The  literature  is  vast 
and  recondite,  but  the  subject  is  nevertheless 
susceptible  of  clear  and  straightforward  presen- 
tation. This  has  been  accomplished  by  Pro- 
fessor Simon.  He  considers  the  chemistry 
of  the  three  classes  of  food  stuffs,  their  digestion, 
assimilation,  metabolism  and  excretion,  and  of 
the  products  of  the  various  glands  and  organs. 
His  presentation  adapts  the  work  for  use  as  a 
text-book,  a laboratory  manual,  or  for  the 
office  needs  of  the  physician  in  active  practice. 
The  tendency  of  college  curricula  is  distinctly 
towards  requiring  a knowledge  of  general  chem- 
istry for  entrance,  and  the  limitation  of  subse- 
quent chemical  study  to  its  bearings  on  phys- 
iology and  pathology.  On  the  first  of  these 
two  great  divisions  Professor  Simon’s  work  has 
won  recognition  as  a leading  text-book,  as 
evidenced  by  the  steady  demand  which  has  now 
brought  it  to  a new  edition,  the  third.  The 
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author  has  again  revised  it  most  carefully  to 
date,  and  so  started  it  afresh  for  service  to  an 
enlarged  circle  of  readers. 


KEEN’S  SURGERY,  VOL.  II. 

Surgery : Its  Principles  and  Practice.  In  five 
volumes.  Bv  66  eminent  surgeons.  Edited  bv 
W.  W.  Keen.  M.  D.,  LL.  D.,  Hon.  F.  R.  C.  S:, 
Eng.  and  Edin.,  Professor  of  the  Principles  of 
Surgery  and  of  Clinical  Surgery,  Jefferson  Med- 
ical College,  Phila.  Volume  II.  Octavo  of  920 
pages,  with  572  text-illustrations  and  9 colored 
plates.  Philadelphia  and  London;  W.  B.  Saun- 
ders Company.  1907.  Per  volume:  Cloth,  S7. 00 
net  ; Half  Morocco,  S8.00  net,  ^ 

Volume  II  of  this  great  work  is  given  over  to 
discussing  bones,  joints,  fractures,  dislocations, 
orthopedics,  muscles,  lymphatics,  skin,  nerves, 
and  spine.  Among  the  contributors  to  this 
volume  is  Daniel  X.  Eisendrath  who  gives  us 
two  chapters,  one  on  fractures  and  one  on  dis- 
locations. Edward  Hall  Xichols  takes  up  dis- 
eases of  the  bones  and  the  pathology  of  the 
joints.  John  A.  Fordyce  discusses  surgery  of 
the  skin;  and  traumatic  nerve  lesions  are  dis- 
posed of  by  F.  X.  Dercum.  Other  well  known 
contributors  to  the  volume  are  Lovett,  Binnie, 
Gerrish,  Spiller,  Woolsey,  and  Da  Costa.  The 
ability  of  W.  W.  Keen  to  collate  and  edit  a 
complete  work  on  surgery  is  to  be  taken  with- 
out question.  Undoubtedly  he  is  one  of  the 
masters.  The  articles  in  the  main  are  of  a most 
practical  character  and  the  illustrations  well 
conceived.  There  are  572  text  illustrations  and 
nine  colored  plates  in  this  volume.  Of  course, 
no  practitioner  of  surgery  can  afford  to  be  un- 
familiar with  this  great  work,  and  the  general 
practitioner  will  find  it  a veritable  mine  of  prac- 
tical information  and  useful  instruction  which 
will  be  often  capable  of  helping  him  out  of  what 
may  seem  at  first  a tight  place,  without  recourse 
to  the  city  hospital  and  the  surgeon’s  aid.  The 
mechanical  work  in  the  preparation  of  the  vol- 
ume is  fully  up  to  the  highest  standard  usual 
with  these  publishers. 


CARE  OF  THE  BABY. 

By  J.  P.  Crozer  Griffith,  M.  D.,  Clinical  Profes- 
sor of  Diseases  of  Children  in  the  Hospitalof  the 
University  of  Pennsylvania.  Fourth  Revised 


Edition.  12moof  455  pages,  illustrated.  Phila- 
delphia and  London:  W.  B.  Saunders  Companv 
1907.  Cloth,  $1.50  net. 

In  the  introduction  to  this  little  work,  which 
is  in  all  respects  a most  excellent  educational 
effort  the  author  tells  us  that  he  would  save  the 
young  mothers  from  being  the  prey  of  “Old 
wives  ’ Fables’’  and  of  all  sorts  of  gratuitous 
advice.  That  the  book  has  come  to  its  fourth 
edition  is  evidence  of  its  poupularity.  The  book 
is  replete  with  practical  information  and  good 
advice.  ‘ ‘The  author  feels  as  strongly  as  ever, 
as  he  expresses  himself  in  previous  editions, 
that  the  choice  of  food  for  a baby  is  so  difficult 
a problem  that  no  one  but  a trained  physician 
should  attempt  it.”  Xo  nurse  can  afford  to 
forego  the  reading  and  studying  of  this  little 
volume,  and  many  physicians  will  find  in  it  a 
large  number  of  useful  practical  hints  which 
will  serve  him  in  good  stead  in  the  practice  of 
the  only  branch  which  they  say  specialism  seems 
to  have  left  them — obstetrics.  Xo  mother 
could  fail  to  be  interested  in  a careful  reading 
of  Dr.  Griffith’s  book  and  we  recommend  the 
widest  circulation  for  it  with  a great  deal  of 
pleasure. 


BOOKS  RECEIVED. 

Diseases  of  the  Rectum.  Brinkerhoff.  Or- 
ban  Publishing  Co. 

The  Physician  and  the  Pharmacopeia.  Amer- 
ican Medical  Asso, 

Practical  Fever  Nursing.  Register.  \V.  B. 
Saunders  Co. 

Manual  of  Diseases  of  the  Nose,  Throat,  and 
Ear.  Gleason.  W.  B.  Saunders  Co. 

Treatment  of  Diseases  of  Children.  Kerley. 
W.  B.  Saunders  Co. 

Keen’s  Surgery,  Vol.  II.  W.  B.  Saunders  Co. 
Fractures  and  Dislocations.  Stimson.  Lea 
Bros,  and  Co. 

Physiological  Chemistry.  Simon.  Lea  Bros, 
and  Co. 

Clinical  Diagnosis.  Simon.  Lea  Bros,  and 
Co. 
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OPTHALMOLOGY  AND  OTOLOGY. 


E.  F.  PARKER,  M.  D. 


j 

I 

I 


Otology  in  its  Relation  to  the  General  Practitioner. 

Gorham  Bacon  (X.  Y.  Medical  Journal,  De- 
cember 22nd,  1906).  In  Bacon’s  opinion,  the 
most  serious  cases  among  children  are  those  that 
have  little,  if  any,  pain  but  whose  chief  condi- 
tion is  high  temperature.  He  calls  attention 
to  the  probability,  in  case  of  scarlet  fever  and 
measles,  that  sudden  rise  of  temperature  is  due 
to  an  extension  to  the  diseased  ear.  In  his  ex- 
perience, mastoiditis  is  not  as  serious  a com- 
plication in  scarlet  fever  as  with  measles.  He 
has  seen  several  serious  cases  following  measles. 
Here,  an  osteomyelitis  has  developed  which  is 
almost  certain  to  be  followed  by  meningitis. 
He  attaches  great  importance  to  the 
character  of  the  micro-organism  found  in 
the  ears  pus  and  lays  weight  also  on  the  value 
of  the  blood-count.  In  regard  to  chronic  otor- 
rhea, he  takes  a conservative  view  and  does  not 
think  it  necessary  to  operate  radically  in  all 
cases,  referring  to  one  case  where  such  an  opera- 
tion had  been  advised  but  had  been  cured  after 
removing  the  granulations,  by  using  the  syringe. 
In  his  opinion,  the  percentage  of  fatal  cases  of 
chronic  otorrhea  among  private  patients  is 
very  small,  and  he  has  had  but  one  case,  viz.,  a 
brain  abscess,  during  his  entire  practice.  It 
is  from  the  hospital  cases  that  the  statistics  are 
compiled,  and  we  all  know  how  the  poor  neglect 
treatment  unless  compelled  to  come  on  account 
of  pain,  foul  smelling  discharge  and  dizziness. 
In  chronic  otorrhea  the  surgeon  should,  in  his 
judgment,  distinguish  between  the  operative 
and  non-operative  cases,  and  he  should  never 
unnecessarily  alarm  the  patient  by  advising 
an  immediate  operation,  until  he  has  made  a 
through  examination  and  satisfied  himself  that 
the  case  is  an  urgent  one,  and  cannot  be  cured 
by  conserf’ative  methods. — Abs.  An.  Otology 
and  Rhino-Lar. 

Symptomless  Mastoiditis,  Followed  by  Menin- 
gitis anv  Death. 


A.  B.  Bennett,  Washington  (Medical  Re- 
cord, April  13,  1907.)  This  case  is  unique  in 
that  the  patient  w’as  under  observation  for  soma 
two  months  before  his  death,  and  at  no  time 
showed  any  mastoid  symptoms  whatever,  and 
no  symptoms  suggestive  of  any  serious  ear 
trouble  until  four  days  before  death,  when  he 
became  ill  wdth  headache,  vertigo,  nausea  and 


vomiting.  On  admittance  to  hospital  the  tem- 
perature ranged  between  97.4  and  98,  and  he 
seemed  better.  The  tympanic  membrane 
showed  nothing.  There  was  no  mastoid  tender- 
ness on  either  side.  The  nausea,  explosive 
vomiting  and  vertigo  occurred  two  days  after 
admission.  Both  mastoids  were  operated  on. 
one  side  having  a tremendous  amount  of  carious 
bone,  the  other  side  much  less.  The  patient 
never  recovered  consciousness  after  the  opera- 
tion, but  died  in  twelve  hours.  At  the  autopsy 
there  was  a markedly  congested  pia  mater 
covered  with  purulent  lymph,  and  on  removing 
the  brain  and  cutting  the  spinal  cord,  there  was 
an  outflow  of  blood  and  pus  in  large  quantities, 
the  brain  being  literally  bathed  in  pus.  There 
was  a diffuse  leptomeningitis  over  the  entire 
cerebrum  and  cerebellum,  with  pus  in  the  lateral 
ventricles  The  right  lateral  sinus  was  throm- 
bosed, and  it  appears  that  the  leptomeningitis 
was  probably  of  otic  organ.  There  was  no 
fever  until  four  hours  before  the  operation,  and 
at  no  time  was  there  any  mastoid  tenderness. 
The  membrana  tympani  never  perforated  or 
discharged,  but  the  conditions  steadily  imp- 
proved,  as  did  also  the  hearing,  and  the  symp- 
toms of  meningitis  were  the  first  symptoms 
that  pointed  toward  operative  interference. — 
Abs.  An.  Otology  and  Rhino-Lar. 

On  the  So-called  Cyclic  Course  of  Acute  Otitis 
Media. 

Koehner  (Archives  of  Otology,  Vol.  XXXV, 
No.  6).  Zaufal  claimed  that  a typical  case  of 
acute  otitis  media  maintained  a high  tempera- 
ture, lasting  several  days,  with  a subsequent 
sudden  drop  such  as  occurs  in  pneumonia. 
This  the  author  has  never  observed,  but  in  a 
few  cases  of  otitis,  with  such  a temperature 
curve,  he  has  alw'ays  discovered  a more  or  less 
latent  pneumonia.  Preysing  has  called  atten- 
tion to  the  fact  that  pneumonia  occurs  with  otitis 
very  frequently  in  childhood  and  almost  con- 
stantly in  nurslings.  Koerner  gives  in  detail 
the  histories  of  three  cases  of  otitis  media  in 
children  with  simultaneous  pneumonia  which 
at  the  beginning  was  latent. — Abs.  Otology 
and  Rhino-Lar. 


MATERIA  MEDICA  AND  THERAPEUTICS. 


E.  A.  HINES,  M.  D. 

Therapeutic  Use  of  Human  Gastric-  Juice. 
Rosenburg  had  an  opportunity  of  making  use 
of  the  gastric  juice  of  a patient  suffering  from 
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gastrosuccorrhea  in  the  treatment  of  two  cases 
of  achylia,  two  of  achlorhydria,  and  two  cases  of 
subacidity.  The  man  who  furnished  the  gas- 
tric juice  was  neurasthenic,  but  otherwise  en- 
tirely well,  that  is,  so  far  as  syphilis,  tuberculo- 
sis and  the  condition  of  his  organs  was  concerned. 
He  yielded  from  200  to  650  c.  c.  of  gastric  juice 
every  day.  It  was  filtered  and  used  fresh,  each 
patient  receiving  from  a teaspoonful  to  a table- 
spoonful, four  times  daily,  ten  minutes  before 
eating  None  of  the  patients  complained  of 
nausea,  or  of  being  otherwise  disagreeably  affect- 
ed. In  most  of  the  cases  the  appetite  was  im- 
proved and  the  patients  gained  in  weight.  The 
author,  however,  is  inclined  to  view  the  results 
as  identical  with  those  obtained  from  the  ad- 
ministration of  hydrochloric  acid. 

Autoserotherapy. 

Without  being  able  to  reproduce  such  bril- 
liant results  as  those  claimed  by  Gilbert  with 
his  method  of  autoinjection  of  pleuritic  fluid 
into  the  patient’s  subcutaneous  cellular  tissues, 
under  aseptic  precautions,  Jona  finds  the  me- 
thod worth  employing  in  exudative  pleurisy,  es- 
pecially in  cases  of  recent  date.  He  tabulates 
15  cases  thus  varied  from  six  to  thirty-four  days. 
The  number  of  injections  varied  from  one  to 
four  Nine  were  cases  of  tuberculous  pleurisy; 
one  case  was  traumatic.  The  cases  langest  in 
reabsorption  were  all  of  some  standing  and  resis- 


tant to  other  treatment.  In  all  save  two  the 
injections  were  followed  by  a marked  • increase 
in  the  urinary  excretion,  excitation  of  which 
seems  to  be  the  method  of  their  action.  v 


Anorexia. 

The  following  has  been  recommended  in  sim- 
ple anorexia: — 

R Tinct.  nucis  vomicae,  dr.  iv. 

Ferri  et  quininae  citratis,  dr.  iij. 

Tinct.  gentianae  comp.,  oz.j 
Vini  xerici,  q.  s.  ad  oz.  vj. 

M.  Sig:  A teaspoonful  in  water  before  meals. 
(Journal  of  the  American  Medical  Association.) 


N 


Diarrhoea. 


R Resorcini,  gr.  xij. 

Glycerini,  dr.  iv. 

Tinct.  opii.  mx. 

Aquae  cinnamomi,  ad  oz.  iv. 

M Sig:  One  tablespoonful  for  an  adult;  one 
to  two  teaspoonfuls  for  a child.  (Burney  Yeo, 
Medical  Record.) 

Salivation. 

A real  good  remedy,  according  to  Burnett 
(Medical  Summary),  is  as  follows: — 

R Potassium  chloratis, 

Chloralis  hydratis,  of  each,  gr.  xxx. 
Phenolis  liquefacti,  gtt.  xxx. 

Aquae,  q.  s.  ad  oz.  viij. 

M.  Sig:  Use  as  a mouth  wash. 


^JL 


Vol.  III. 


Greenville,  S.  C.,  October,  1907. 


No.  5 


CONTENTS. 

EDITORIAL : 

Make  the  Quacks  Quake — On  Dr.  Reed  and 

Senator  Foraker 218 

Give  Us  Your  Help 219 

Debts  of  Honor  We  Must  Pay — “The  Cham- 
bered Nautilus” 220 

Notes  and  Comments 221 

ORIGINAL  ARTICLES: 


Primary  Glaucoma,  J.  F.  Townsend,  M.  D. 


Charleston,  S.  C 223 

Treatment  of  Typhoid  Fever,  A.  W.  Brown- 
ing, M.  D.,  Elloree,  S.  C 228 

Some  Remarks  on  the  Disorders  of  Preg- 
nancy, Geo.  E.  Thompson,  M.  D.,  Inman, 

S.  C., 232 


Feeding  in  Infancy,  W.  P.  Cornell,  M.  D . 


Charleston,  S.  C 235 


Regarding  the  Action  of  Certain  Fami  iar 
Drugs,  John  Forrest,  M.  D.,  Charleston, 

S.  C 239 

Typhoid  Fever  Symptoms  and  Treatment 
Wm.  A.  Woodruff,  M.  D.,  Cateechee, 

S.  C 242 

COUNTY  SOCIETIES: 

Charleston 247 

Colleton,  Marlboro,  Newberry 243 

Oconee,  Orangeburg 249 

Pickens,  Spartanburg 250 

CLINICAL  REPORT,  by  F.  Julian  Carroll, 

M.  D., 250 

PERSONAL 251 

NEWS  AND  MISCELLANY 252 

CORRESPONDENCE— OBITUARY 256 

BOOK  REVIEWS 257 

CURRENT  REVIEWS 258 


NEW  EDITIONS 


OF  TWO  STANDARDS  JUST  PUBLISHED 

New  Second  Edition  Revised  and  Enl^ged.^"  Eirtirety  reset  and  printed  from  New  Plates. 


O BST  ET^'^ICS 


Professor  of  Obstetrics,  Johns  Ho 
Hospital:  Gynecologis 


By  J.  ’^ftlTRIDQE  M.  D. 

’■^rtiversity^;  Ol^^etrici 


(17,500  Copies  First 
edition  Sold  ) 


ms  UillveTsity;  Ob^etriciaja-ia-Chief  to  the  Johns  Hopkins 
tp^the  Union  Protestant  Inflr^nary,  Baltimore,  Md. 


Six  Hundred  and  Sixty-six  Illustratiodv^in  [the  |ext  and,  Ei^l^tJJblored  Plates.  8 vo.,  cloth,  $6.00  net 

Toxaemias  of  Pregnancy  have  been 


The  chapters  upon  the  Development  of^hfe.D;Vtthatjtridii^e>TtHhe  ^ 

entirely  rewritten,  and  sections  have  been  add^  upon  Ine  Metabolism  of  Normal  Pregnancy,  Vaginal 
Caesarean  Section,  Pubotomy,  and  Contractions  of  the  Pelvic  Outlet.  The  entire  book  has  been  thor- 
oughly revised,  and  minor  changes  and  additions  have  been  made  in  every  chapter.  Many  of  the  old 
illustrations  have  been  replaced  and  new  ones  added. 


NEW  FOURTH  EDITION  REVISED 

DISEASES  OF  INFANCY  AND  CHILDHOOD 


(63,000  Copies  sold.) 

By  L.  EMMETT  HOLT,  A.  M , M.  D. 

Professor  of  Diseases  of  Children  in  the  College  ofjPhysicians  and  Surgeons  (Columbia  University) ; 
Consulting  Physician  to  the  New  York  Infant  Asylum,  and  to  the  Hospital  for  Ruptured  and  Crippled. 

With  Two  Hundred  and  Twenty-Five]Illustrations,  Including  Nine  Colored  Plates, 

8vo.  Cloth,  $6.00  Net. 

In  no  part  of  Paediatrics  are  new  knowledge  and  experience  changing  our  views  more  rapidly  than 
in  matters  concerning  nutrition. 

It  was  therefore  necessary  to  make  another  general  revision  of  this  section  of  the  book.  These  pages 
have  been  rewritten  and  considerable  new  material  introduced.  It  is  hoped  that  in  both  simplicity 
and  clearness  the  chapters  upon  infant  feeding  have  been  improved,  and  their  practical  value  for  the 
student  and  practitioner  enhanced. 

A Postal  will  bring  you  our  Illustrated  Medical  Cotalogue. 


D.  APPLETON  & COMPANY, 

436  Fifth  Avenue,  NEW  YORK  CITY. 


PUBLISHERS 


rr' 


Medical  College 

OF  THE 

State  of  South  Carolina, 

Charleston,  S.  C. 

Session  Opens  October  1st,  1907. 


Medicine  and  Pharmacy. 


Roper  Hospital 

Ample  clinical  facilities,  218  beds,  out-door  dispensary,  five 
operating  rooms.  Largest  and  best  equipped  hospital  in  the 
South.  Faculty  have  exclusive  teaching  facilities  for  seven 
months . Nine  appointments  each  year  for  graduates . Pharmacy 
students  get  practical  work  in  the  dispensary  at  the  hospital. 
For  catalogues  address 

EDWARD  F.  PARKER,  M.  D.,  Dean, 


70  HaseU  Street 


Charleston,  S.  C. 


(Hhp  SInurnal  nf  tl|p  (Earnliua  lUrJitral  ABBuriattnu 

Published  Every  Month  Under  the  Direction  of  the  Board  of  Councilors. 


Office  of  Publication,  Bank  of  Commerce  Building,  Greenville,  S.  C. 


Entered  as  second-class  matter  June  30,  1906,  at  the  post  office  at  Greenville,  S.  C,,  under  the  act 
of  Congress  of  March  5,  1879. 


J.  W.  JERVEY,  M.  D.,  EDITOR. 


October  1907  Annual  Subscription,  $2.00 

The  Journal  is  published  monthly  under  the  auspices  of  the  South  Carolina  Associa- 
tion. Original  Articles  are  sloicited.  Members  who  do  not  receive  their  copies  will  please  notify 
the  Business  Manager.  Correspondents  and  Secretaries  of  County  Societies  are  urgently  requested 
to  send  reports  of  their  meetings,  and  items  of  news  that  may  be  of  interest  to  the  profession  to 
the  Editor.  All  articles  should  be  typewritten.  Illustrations  sent  with  articles  will  be  printed, 
For  prices  of  reprints  see  advertising  pages. 

All  matters  must  be  in  the  hands  of  the  editor  by  the  5th  of  each  month. 

Proofs  of  all  Original  Articles  appearing  in  the  Journal  are  revised  and  corrected  by  their 
authors.  The  Journal  is  in  no  sense  responsible  for  expressions  in  Original  Articles, 

Business  communications  relating  to  subscriptions  and  advertising  should  be  ddressed  to 

J.  R.  McGHEE,  Business  Manager,  Greenville,  S.  C. 

iEbttnrtal. 


MAKE  THE  QUACKS  QUAKE. 

The  war  on  quackery  and  ‘ ‘irregularity’  ’ 
is  evidently  being  vigorously  prosecuted 
in  a good  many  states.  There  are  not  a 
few  scamps  scattered  through  the  profes- 
sion everywhere  who  have  been  smart 
enough  to  obtain,  in  one  way  or  another, 
the  legal  qualifications  for  the  practice 
of  medicine.  In  South  Carolina  the  well 
known  “five  year  clause”  in  the  medical 
practice  act  requires  the  Board  of  Ex- 
aminers to  issue  a license  to  every  per- 
son who  has  avowedly'  practiced  medicine 
for  five  years.  Thus  the  opportunity  for 
fakes  and  incompetents  to  enter  the  ranks 
of  the  profession  is  peculiarly  easy.  The 
only  possible  way  of  protecting  the  public 
against  these  dangerous  impostors  is  to 
put  authority  into  the  keeping  of  some 
competent  board  or  tribunal  for  the  re- 
vocation of  the  medical  practice  license 
upon  evidence  of  just  cause.  Such  pro- 
vision has  been  made  in  a good  many 
states,  probably  the  majority,  and  other 
states  have  the  matter  under  considera- 
tion and  will  doubtless  make  similar  pro- 
vision before  long.  South  Carolina  should 


not  be  the  last  to  wake  up  to  the  publi 
necessity  of  adopting  such  a plan.  This 
with  the  elimination  of  the  above-men- 
tioned ‘‘five  year  clause”  will  be  of  vast 
assistance  in  purifying  the  ranks  of  the 
profession  and  in  protecting  the  health 
and  welfare  of  people  from  the  depreda- 
tions of  conscienceless  sharks  who  are 
usurping  the  honorable  title  of  doctor 
and  continually  menacing  the  well-being 
of  innocent  and  credulous  men,  women, 
and  children. 


ON  DR.  REED  AND  SENATOR  FORAKER 

In  the  course  of  some  remarks  before 
the  Ohio  State  Medical  Association,  Dr. 
J.  Morton  Howell,  of  Dayton,  among 
other  things  urged  on  physicians  the 
duty  of  taking  an  active  interest  in  mat- 
ters of  state,  instancing  the  part  taken  by 
physicians  in  France,  and  after  eulogizing 
the  service  rendered  to  the  cause  of  legis- 
lation on  medical  matters  in  the  public 
interest  by  Dr.  C.  A.  L.  Reed,  Chairman 
of  the  bureau  of  Legislation  of  the  A.  M. 
A.,  he  suggested  the  latter’s  nomination 
for  U.  S.  Senator  to  succeed  Senator  Diek 
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on  the  expiration  of  his  term,  and  called 
on  the  medical  profession  to  rally  to  his 
support. 

We  do  not  know  how  this  suggestion 
was  received,  but  recognizing  as  we  do 
its  very  pointed  propriety,  we  feel  sure 
that  it  must  have  been  accepted  with  en- 
thusiasm. The  medical  profession  of  Ohio 
has  before  it  the  worthy  task  of  bringing 
about,  when  the  opportunity  arises,  the 
defeat  of  Senator  Foraker  when  the  time 
comes  for  him  to  stand  for  re-election. 
That  this  will  be  accomplished  we  do  not 
doubt,  for  Senator  Foraker  by  his  per- 
sistently antagonistic  attitude  in  relation 
to  the  progress  of  medical  science  is  en- 
dangering the  lives  of  the  whole  people 
no  less  than  he  is  attempting  to  slur  the 
reputations  and  achievements  of  modem 
medicine  and  its  representatives.  It 
would  be,  therefore,  peculiarly  appropriate 
that  Dr.  Reed,  a man  of  national  reputa- 
tion as  -a  physician  and  a scholar,  should 
be  chosen  at  this  time  in  order  to  offset 
to  the  greatest  possible  extent  the  invid- 
ious attitude  of  the  Honorable  Mr.  Fora- 
ker, the  political  apostle  of  osteopathy. 
The  latter  will  find  that  the  reputable 
medical  organizations  can  deliver  a good 
many  more  votes  in  one  election  than 
osteopathy  could  influence  in  a hundred 
years. 


GIVE  US  YOUR  HELP. 

Doubtless  the  Carolina  Spartan,  of  Spar- 
tanburg, S.  C.  is  a wise  bird.  Doubtless 
it  is  a leader  and  moulder  of  the  opinions 
of  men,  and  a scarcely  fallible  educator 
of  the  “peepul.”  List  to  the  pearls  of 
wisdom  dripping  from  the  fount  of  its 
sparkling  intellect.  Speaking  of  the  “co- 
caine evil’  ’ — a live  and  serious  enough  sub- 
ject to  be  sure: 

‘ ‘If  cocaine  was  the  only  mind  and  will- 
destroying  dmg  on  the  market,  it  would  be 
easy  to  deal  with  it.” 

How,  for  instance? 

‘‘But  we  have  morphine,  a variety  of 
headache  cures,  and  these  get-well-quick 
remedies  in  every  drug  store.” 


True  enough,  and  bravely  spoken,  j 

‘ ‘They  are  of  such  a nature  that  the  oc- 
casional administration  by  the  physician 
begets  a habit  which  soon  becomes  an  in- 
curable vice.” 

Only  the  fools  and  rascals  (unhappily  at 
present  there  are  both)  in  the  medical  pre- 
fers! on  allow  such  a thing  to  happen.  If 
the  Carolina  Spartan  and  other  reputable 
papers  would  assist  the  medical  profession 
in  getting  the  legislation  so  sadly  needed 
for  the  protection  of  the  public  through 
the  purification  of  the  profession,  no  such 
complaint  would  be  heard  in  the  land. 
The  reputable  medical  profession  is  mak- 
ing constant  efforts  to  protect  the  people ^ 
not  only  from  disease,  drugs  and  poisons, 
but  from  the  dangerous  menace  of  quacks, 
fakes,  and  impostors,  posing  as  physicians, 
plying  their  dirty  and  dangerous  practices, 
degrading  (with  the  aid  of  some  news- 
papers) the  morals  of  the  public  with  their 
putrescent  advertising  schemes,  and  foist- 
ing upon  the  easily-gulled  population  their 
often  poisonous  and  always  unsafe,  patent 
medicines,  nostrums  and  panaceas.  The 
reputable  profession  gets  little  encourage- 
ment and  no  support  from  the  politicians 
and  newspapers  in  their  efforts  to  elimi- 
nate these  dangers.  The  Spartan  contin- 
ues; 

‘ ‘There  is  not  one  of  these  terrible  drugs 
that  wreck  body  and  mind  but  what  are 
prescribed  by  physicians.  The  ever  ready 
hypodermic  syringe  has  wrought  evils  that 
are  even  in  excess  of  the  benefits  bestowed. 
The  physicians,  the  custodians  of  the 
health  of  the  people,  should  do  all  they 
could  to  exterminate  the  drug  and  dope 
habit  even  if  they  have  to  bum  every 
hypodermic  syringe  and  give  up  the  use 
of  death-producing  drugs.” 

Such  arrant  nonsense  really  requires  no 
direct  reply,  and  we  shall  offer  none  fur- 
ther than  to  venture  the  very  safe  assertion 
that  the  author  of  those  remarks,  if  he 
should  happen  to'be  the  unfortunate  suf- 
ferer with  a compound  fracture,  or  a sev- 
ere gallstone  colic,  or  a panophthalmitis, 
or  any  one  of  a score  of  more  of  agonizing 
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conditions,  would  plead  and  pray  with 
tears  of  supplication  as  well  as  of  pain,  for 
his  ministering  physician  to  give  him  the 
blessed  relief,  which  aside  from  death  or 
collapse,  this  same  morphine  and  this 
same  hypodermic  syringe  alone  could  safe- 
ly vouchsafe  for  him. 

We  hope  to  live  to  see  the  day  when 
editors  of  newspapers  and  magazines,  au- 
thors, law\*ers,  clergA^men,  statesmen,  pol- 
iticians, and  the  great  powerful  public, 
which  is  now  being  but  slowly  educated, 
will  see  the  light  of  the  great  truth  that 
the  organized  medical  profession  is  not 
working  with  a selfish  end ; that  it  has  no 
thought  of  self-aggrandizement ; that  it 
has  never  asked  and  never  will  ask,  for 
privileges  for  the  purpose  of  attaining 
selfish  advantage  over  any  other  honorable 
profession,  trade,  calling  or  any  kind  or 
class  of  individuals,  whatsoever.  Its  pur- 
poses are  solely  the  advancement  and 
maintenance  of  the  public  welfare,  even, 
as  may  be  easily  understood,  at  the  cost  of 
its  own  material  prosperity  and  commer- 
cial advancement. 

To  this  end,  and  to  this  end  alone,  we 
have  begged,  and  still  we  beg,  the  sympa- 
thy and  intelligent  support  of  the  public 
and  of  all  professions,  trades  and  callings, 
and  we  trust  that  some  day  this  support 
will  be  tendered,  and  that  among  the  ranks 
of  this  great  army  of  supporters  we  may 
see  the  mfluential  figure  of  the  Carolina 
Spartan  bearing  aloft  the  oriflamme  of 
truth,  and  calling  upon  the  listening 
hosts  to  join  the  march  to  safety  and  to 
progress. 

DEBTS  OF  HONOR  WE  MUST  PAY. 

We  wonder  how  many  of  us  ever  pause 
in  the  giddy  whirl  of  our  busy  lives  to  try 
to  estimate  the  amount  of  our  indebted- 
ness to  the  past?  In  these  latter  days 
when  the  magic  of  the  olden  time  is  eclipsed 
by  Roentgen  rays  and  radium  and  wireless 
telegraphy,  and  antitoxin  and  opsonins 
and  all  the  wonders  of  bacteriology  have 
placed  a spell  upon  us,  we  are  prone  to 
forget  that  we  are  what  we  are,  and  enjoy 


the  great  privileges  of  the  present,  because 
our  fathers  and  grandfathers  lived  and 
labored  well. 

It  was  probably  a realization  of  this 
truth  that  induced  Dr.  Howard  Kelly  to 
conceive  the  plan  of  publishing  a cyclo- 
pedia of  American  physicians,  and  so  make 
recognition  of  the  debt  we  owe  our  dead. 
In  this  undertaking  he  will  be  assisted  by 
such  men  as  Dr.  P.  A.  Morrow,  Dr.  A.  T. 
Cabot,  Dr.  William  Osier,  Dr.  W.  H.  Welch, 
Dr.  J.  A.  Wyeth  and  others  whose  names 
are  a sufficient  guarantee  of  the  high 
character  and  great  value  of  the  work. 

A list  of  the  South  Carolina  physicians 
whose  biographies  will  be  written  for  the 
cyclopedia  was  published  in  the  August 
issue  of  the  Joum.al.  They  are  names  of 
which  we  are  all  proud,  and  justly,  and 
those  who  are  able  to  do  so  should  take 
pleasure  in  rendering  assistance  in  every 
possible  way  to  the  gentlemen  who  have 
taken  upon  themselves  South  Carolina’s 
share  in  this  labor  of  love. 

We  trust  every  doctor  in  the  state  will 
read  this  list  over  carefully,  and  hope  that 
every  one  of  us  will  realize  his  bounden 
duty  to  gather  what  authoritative  data 
and  information  he  can  concerning  any 
one  or  more  of  the  revered  fathers  of  our 
profession  and  send  the  same  to  Dr. Robert 
Wilson,  Jr.,  165  Rutledge  Avenue,  Charles 
ton,  S.  C.,  who  has,  at  great  personal  sac- 
rifice, consented  to  supervise  the  paying 
of  this  tribute  to  these  devoted  dead. 
These  are  the  most  sacred  debts  of  honor, 
and  the  doctors  of  South  Carolina  must 
and  will  see  that  they  are  paid. 


“THE  CHAMBERED  NAUTILUS.’’ 

In  commenting  on  an  editorial  remark 
in  the  September  issue  of  the  Journal,  the 
Dean  of  the  Faculty  of  the  Medical  De- 
partment, University  of  North  Carolina, 
very  kindly  says:  “Your  Journal  grows 
better  with  every  issue.” 

That  should  be  the  major  object  in 
every  sphere  and  walk  in  life.  All  of  us 
should  see  to  it  with  all  our  might  that 
ourselves  and  our  undertakings  should 
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move  on  step  by  step  to  higher,  better 
things.  Who  among  us  has  never  read 
i the  brief  but  splendid  classic  of  our  dear 
old  dead  colleague,  Dr.  Oliver  Wendell 
Holmes  (may  he  live  forever  among  the 
highest),  “The  Chambered  Nautilus?” 
And  who,  having  read  it,  could  forget  that 
last  sublimest  stanza,  urging  us  forever 
to  the  attainment  of  still  better,  higher, 
nobler  things : 

: ^‘Build  thou  more  stately  mansions,  0 
' my  soul. 

As  the  swift  seasons  roll ; 

Leave  thy  low-vaulted  past. 

Let  each  new  temple,  nobler  than  the  last, 

' Shut  thee  from  heaven  with  a dome  more 
I vast, 

! Till  thou  at  length  art  free, 

! Leaving  thine  outgrown  shell  by  Life’s 
unresting  sea.” 

' ... 

; Even  now  our  shell  is  cramping  us  a lit- 

I tie.  This,  we  believe,  we  made  clear  blunt- 
I ly,  if  not  pointedly,  in  the  last  issue  of  the 
: Journal.  If  the  shell  that  is  our  habitat 
I cannot  be  expanded  to  meet  the  require- 
; ments  of  a healthy  growth ; if  the  means 
of  accomplishing  this  expansion  are  with- 
held by  those  who,  for  the  time,  are  con- 
stituted the  powers  that  be;  then  the  cramp- 
ing shell  must,  even  in  sorrow  and  regret, 
henceforth  be  abandoned,  that  a better, 
statelier  mansion  may  be  sought  and  en- 
tered. 


NOTES  AND  COMMENTS 


Have  all  of  our  County  Societies  amend- 
j ed  their  by-laws  so  as  to  require  their  sec- 
1 retaries  to  send  a monthly  letter  of  med- 
ical news  to  the  Journal?  iVnd  if  not, 
why  not? 


A movement  has  been  started  in  Green- 
ville which  is  bound  to  result  in  wide- 
spread public  benefit.  The  County  Med- 
ical Society  l^as  determined  to  keep  abreast 
of  the  times,  and  falling  into  line  with  the 
modern  trend  of  thought,  is  about  to  do 
its  share  in  the  education  of  the  people 
along  sanitary  and  hygienic  lines.  With 
this  end  in  view,  a large  public  meeting 


will  be  held  in  the  city  of  Greenville  on  the 
evening  of  November  4th,  at  which  Dr. 
J.  L.  Dawson,  of  Charleston,  will  deliver 
a popular  lecture  on  Tuberculosis.  One 
or  two  prominent  laymen  will  also  speak 
by  invitation.  The  idea  has  been  enthu- 
siastically received  by  profession  and  pub- 
lic, and  doubtless  this  will  prove  to  be  the 
beginning  of  a valuable  series  of  meetings 
in  the  interests  of  popular  education. 


^ The  Journal  chronicles,  not  without  a 
feeling  of  regret,  the  removal  of  Dr.  Lind- 
say Peters,  of  Columbia,  to  faraway  Boliv- 
ia where  he  has  accepted  a flattering  posi- 
tion with  the  Bolivia  Railway  Company. 
Dr.  Peters  is  one  of  the  kind  of  young 
men  that  a state  can  ill  afford  to  lose.  His 
genius  lies  undoubtedly  in  the  line  of  sur- 
gery. He  was  a favorite  pupil  of  the  fam- 
ous Howard  Kelly  at  Johns  Hopkins,  and 
has  seen  service  in  man}^  of  the  large  hos- 
pitals of  the  East.  He  is  the  author  of 
several  valuable  short  articles  some  of 
which  have  been  printed  in,  this  Journal. 
One  of  these — his  last — on  an  original 
modification  of  Gilliam’s  operation  for 
retro-displacement  attracted  wide  atten- 
tion and  was  abstracted  by  a number  of 
medical  journals  in  different  parts  of  the 
United  States.  The  Journal  wishes  for 
him  the  success  he  so  well  deserves  in  his 
new  field  of  work. 


It  is  important  to  know  and  to  remem- 
ber that  hydrotherapy  in  typhoid  fever 
is  designed  first,  to  produce  reaction; 
second,  to  eliminate  poisons;  and  third, 
to  reduce  temperature,  the  relative  value 
of  these  effects  being  in  the  order  stated. 


“Scarlatina”  is  scarlet  fever;  not  mild 
scarlet  fever,  nor  threatened  scarlet  fever, 
or  scarlet  fever  modified  or  varied  in  any 
way,  shape,  or  form,  but  the  real  thing  in 
every  sense  except  in  the  minds  of  some 
of  the  laity  who  sometimes  use  it  to  ac- 
cord with  their  own  erroneous  ideas  of 
what  they  think  it  ought  to  be. 
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As  citizens,  we  physicians  are  concerned 
only  with  protecting  the  public  from  igno- 
rance and  fraud.  We  have  no  concern  with 
medical  beliefs  or  any  trade sunion -like 
protection  of  our  own  business.  The 
choice  of  a doctor  by  the  public  should 
be  as  fi’ee  and  undisputed  as  the  choice 
of  one’s  religion  or  politics. 

Physician-citizens,  having  a special 
knowledge  of  the  dangers  of  disease,  are 
constrained  by  love  of  mankind  and  by 
patriotism  to  use  that  knowledge  to  pre- 
vent the  untrained  and  unthir.king  por- 
tion of  the  public  from  suffering  loss  of 
health  or  money,  at  the  hands  of  ignorant 
or  fraudulent  pretenders. 

A medical  practice  law  embodies  the 
principles  of  the  police  power  of  the  state. 
It  is  not  intended  to  limit  the  number  of 
doctors  or  to  regulate  the  kind  of  practice 
that  shall  be  allowed  to  flourish.  It  is  to 
preclude  a person  ign.orant  of  obstetrics, 
for  example,  from  practicing  as  a midwife 
and  endangering  the  lives  of  women  and 
infants,  in  the  same  manner  as  another 
law  endeavors  to  prevent  adulterated  or 
tainted  food  being  sold  as  wholesome.  It 
is  to  prevent  ignorant  manipulators  from 
posing  as  trained  and  skilled  masseurs, 
and  to  make  it  impossible  for  half  educated 
nurses  to  undertake  the  responsibility 
and  duties  properly  assumed  only  by  ex- 
perienced graduates  of  training  schools- 
for  nurses. 

Physicians,  knowing  the  dangers  of  child- 
bed fever,  the  harm  of  massage  in  tubercu- 


lous disease  of  joints,  the  deaths  that  have 
occured  from  unskilled  nursing  and  the 
grave  errors  that  doctors  may  make,  should 
join  with  all  other  good  citizens  in  advoca- 
ting laws  to  regulate  the  practice  of  nursing, 
massage,  midwifery,  osteopathy,  home- 
opathy and  all  other  forms  of  medicine  by 
establishing  a standard  of  knowledge  and 
by  issuing  licenses  only  in  accordance 

therewith. ^J.  B.  Roberts,  of  Phila,  in 

Pa.  Med.  Jour. 


The  editor  of  the  Joum.al  acknowledges 
with  pleasure  the  receipt  of  an  invitation 
from  Dr.  John  S.  Fulton,  Secretary- Gen- 
eral, to  be  present  at  the  meeting  of  The 
International  Congress  on  Tuberculosis, 
to  be  held  in  Washington,  D.  C.,  Septem- 
ber 21st  to  October  12th,  1908.  The 

details  of  next  year’s  program  for  this 
meeting,  which  will  be  of  supreme  impor- 
tance to  the  civilized  world,  will  be  found 
elsewhere  in  this  issue. 


We  are  informed  that  the  policy  of  the 
Equitable  and  Mutual  Life  Insurance  Com- 
panies, of  Xew  York,  will  be  so  shaped  as 
to  rc-engage  the  services  of  those  of  their 
old  examiners  who  declined  to  serve  during 
the  past  year  or  so  when  the  cut  fee  was 
put  into  operation.  It  is  said  that  these 
companies  will  be  glad  to  have  their  for- 
mer examiners  correspond  with  them 
with  this  end  in  view. 
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PRIMARY  GLAUCOMA* 


J.  F.  TOWNSEND,  M.  D., 
Charleston,  S.  C. 

! It  is  to  some  of  the  probable  etiological 
I conditions  and  to  a few  of  the  symptoms  of 
primary  glaucoma  that  I would  wish  to 
'■  direct  your  attention.  It  is  of  material 
I interest,  in  this  connection,  to  know  some- 
I thing  of  the  lymph  circulation  in  the  eye. 
The  formation  or  method  of  production 
of  the  aqueous  humor  has  long  been  the 
subject  of  much  discussion  and  investiga- 
tion. Frank  Baker,  Prof,  of  Anatomy  of 
the  University  of  Georgetown,  affirms 
that  ‘ ‘it  is  almost  certain  that  glaucoma 
depends  in  some  way  upon  the  production 
of  this  fluid,”  and  I would  suggest  that  it 
is  not  only  the  much-blamed  dymph  in 
the  aqueous  chamber,  but  that  the  lymph 
circulation  in  the  vitreous  chamber  is 
fully  as  much  to  blame.  In  treating 
of  this  lymph  there  are  three  points  that 
need  to  be  constantly  borne  in  mind: 

1st.  The  production — the  means  of  pro- 
duction, the  site  of  production,  and  the 
conditions  regulating  the  amount  and 
character  of  fluid  produced. 

2nd.  Excretion — how  accomplished  and 
how  influenced. 

3rd  The  composition  of  the  fluid. 

It  is  not  my  purpose  to  discuss  these  points 
seriatim  or  in  detail,  but  simply  to  call 
your  attention  to  them,  and  request  that 
you  keep  them  constantly  in  mind,  for 
they  have  an  important  bearing  upon  the 
principles  under  discussion.  Much,  of 
necessity,  has  to  be  omitted  in  explanation 
of  the  subjects  touched  upon.  Piersol 
states  that  ‘ ‘while  it  may  be  regarded  as 
established  that  the  aqueous  humor  is 


*Read  before  the  Medical  Society  of 
South  Carolina  (Charleston,)  July  15th, 
1907. 
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produced  through  the  agency  of  the  ciliary 
processes;  the  deteimination  of  the  struc- 
tures especially  engaged  in^  this  secretion 
has  been  less  exact.” 

As  concerned  in  prcducing[the  aqueous 
humor,  structures-  other  than  the  ciliary 
processes  have,  with  all  seriousness,  been 
advocated,  as:  the  ‘chorio-capillaries,  or 

even  the  whole  endothelial  lining  of  the 
aqueous  ehamber;  the  iris  has  also  been 
named,  but  as  it  has  been  shown  that  the 
iris  takes  part  in  the  excretion  of  the 
aqueous  humor  it  is  not  likely  that  it 
should  also  be  coneerned  with  its  foima- 
tion.  (Asayama,  Nuse  ar_d  others).  Trea- 
cher Collins  claims  the  existence  of  glands 
for  the  formation  of  the  aqueous  hrmor 
but  against  this  theory/  J.  Herbert  Par- 
sons says  that  ‘ ‘anatomically  the  ciliary 
body  in  no  way  resembles  a true  gland, 
and|_the  tubular  depressions  of  the  pars 
plana  bear  only  a superficial  resemblance 
to  tubular  glands  (situated)  elsewhere. 
On  the  other  hand  the  anatomical  arrange- 
ments (of  the  ciliary  body)  are  exactly 
suited  to  the  tansudation  of  fluid  by  fil- 
tration as  is  shown  by  folding  and  redup- 
lication, (by)  the  extreme  vascularity,” 
&c  (of  the  ciliary  body). 

On  the  physiological  side  there  is  no 
proof  of  any  true  secretion;  i.e.  a secre- 
tion against  a pressure  greater  than  that 
of  the  local  intraocular  pressure;  on  the 
other  hand  all  the  experimental  evidence 
— many  pages  of  it — shows  that  ‘ ‘the  pro- 
duction of  lymph  in  the  eye  follows  the  laws 
of  lymph  production  in  other  parts  of  the 
body,”  i.  e.  that  it  is  a filtration  due  to  a 
difference  between  the  pressure  of  the  in- 
travascular blood  and  the  intraocular  ten- 
tion.  We  can  thus  more  readily  under- 
stand the  changes  in  quality,  and  in  amount 
of  the  aqueous  humor  under  the  different 
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Conditions  of  the  intravascular  pressure  of 
the  ciliary  blood  vessels.  As  for  instance 
under  the  action  of  certain  drugs,  causing 
a dilatation  or  contraction  of  the  ciliary 
muscle  with  a consequent  increased  or  di- 
minished formation— filtration — of  aqueous 
humor.  The  changes  in  amount  and  qual- 
ity of  aqueous  humor  become  more  com- 
plicated if  we  consider  that  the  changes 
in  the  intravascular  blood  pressure  of  the 
ciliary  vessels  are  not  the  only  thing  that 
alter  the  composition  of  the  aqueous 
humor.  Iridocyclitis  furnishes  a common 
example  of  this  other  condition,  where  we 
have  a change  of  intravascular  pressure 
plus  a change  in  vessel  wall.  Other  con- 
ditions being  equal,  any  change  in  quality 
of  the  aqeous  humor  causes  a change  in 
its  co-efficient  of  excretion.  The  influ- 
ence of  the  blood  vessels  upon  the  forma- 
tion of  the  aqueous  humor  will  be  referred 
to  later. 

Mr.  Parsons  says  that  ‘ ‘it  is  not  prob- 
able that  the  epithelia  play  a wholly  pas- 
sive role  in  the  formation  of  the  aqueous 
humor.  We  know  that  they  take  some 
part  in  the  formation  of  an  immune 
aqueous  humor,  so  they  probably  have 
some  function  even  though  it  be  slight, 
in  the  formation  of  a normal  aqueous 
humor. 

“With  regard  to  the  effect  of  the  nerves 
on  the  formation  of  the  aqueous  humor, 
it  may  be  briefly  stated  that  their  influence 
on  secretion  is  only  through  their  influ- 
ence upon  the  blood  vessels,  the  rate  of 
filtration  increasing  directly  with  the 
rise  of  blood  pressure  (experimentally 
proved).  There  are  no  true  secretory 
nerves.’  ’ 

The  influence  of  irritants  on  the  amount 
and  quality  of  aqueous  humor — and 
therefore  on  the  co-efficient  of  its  excre- 
tion from  the  eye — may  also  be  briefly 
stated.  The  mechanical  irritants  have 
the  least,  the  faradic'more,  and  the  chem- 
ical irritants  the  most,  effect  on  increasing 
the  amount  of  secretion  and  of  increasing 
the  per  cent  of  colloidal  material  in  the 
aqueous  humor.  All  of  which  increase 


we  wish  to  avoid  in  the  prophylaxis  and 
treatment  of  glaucoma.  And  it  is  the 
chemical  medicines  that  we  so  often  use 
in  eye  diseases,  the  very  ones  that  are  most 
apt  to  cause  trouble  if  not  properly  used. 
The  factor  determining  the  onset  of  glau- 
coma may  be  very  slight,  given  the  pre- 
disposing conditions. 

The  influence  of  drugs  on  the  formation 
of  the  aqueous  humor  is  through  their 
influence  on  the  vaso-motor  system.  Su- 
prarenin*  not  only  decreases  the  amount 
of  aqueous  humor  formed  but  it  also  de- 
creases the  coagulability  and  the  protein 
content  of  the  aqueous  humor.  With 
cocain  the  action  is  doubtful;  some  say 
that  it  decreases  the  amount  of  aqueous 
humor  formed,  others  that  it  has  no  effect. 
But  eserin  and  pilocarpin  decrease  the 
rate  of  secretion  by  one  half  and  also  re- 
duce amount  of  blood  in  the  eye.  They 
‘ ‘dilate  the  iridic  blood  vessels  and  in- 
crease the  surface  area  of  the  iris  both  of 
which  factors  tend  to  promote  diffusion.” 

A slight  reference  to  the  anatomy  of  the 
ciliary  muscle,  more  especially  to  that 
concerned  with  two  groups  of  its  fibres  will 
perhaps  throw  some  light  on  the  subject. 
The  fibres  of  the  ciliary  muscle  are  arranged 
into  three  principal  directions,  namely,  mer- 
idional, radial,  and  circular.  With  the  last 
we  are  not  at  present  concerned. 

1.  The  meridional  fibres  form  the  tensor 
choroidea  and  arise  from  the  scleral  pro- 
cesses and  reticular  tissue  constituting 
the  inner  wall  of  Schlemm’s  canal,  and 
they  pass  posteriorly  and  are  inserted 
into  the  choroidal  tract. 

2.  The  radial  fibres  are  situated  inter- 
nally and  anteriorly  to  the  meridional 
fibres  and  arise  from  the  tissue  of  the  in- 
ner wall  of  Schlemm’s  canal,  and  from  the 
trabeculae  derived  from  Descemet’s  mem- 
brane ; diverging  as  they  pass  backwards 
and  inwards  the}^  are  finally  inserted  into 
the  ciliary  processes  and  internal  surface 
of  the  ciliary  body  as  far  back  as,  and  even 
beyond,  the  ciliary  ring. 

Hence  we  see  that  from  the  contraction 
of  the  ciliary  muscle  we  get  not  only  a 
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squeezing  out  of  the  blood  from  the  ciliary 
vessels,  causing  a diminished  vascular 
pressure  and  consequently  a diminished 
formation  of  aqueous  humor;  but  we  also 
have  the  attachment  of  the  iris  and  ciliary 
body  drawn  away  from  the  external  wall 
of  Schlemm’s^  canal  by  the  action  of  the 
radial  fibres,  and  the  posterior  wall  of 
of  Schlemm’s  canal  pulled  away  from  the 
anterior  wall,  by  the  action  of  the  meridi- 
onal fibres  and  the  whole  ciliary  body  pull- 
ed away  from  the  lens.  As  a result  of 
this  contraction  the  communication  be- 
tween the  vitreous  chamber  and  aqueous 
chamber  is  rendered  freer,  and  the  excre- 
tion at  the  canal  of  Schlemm  is  increased 
to  its  fullest.  The  pupil  being  also  con- 
tracted the  spaces  of  Fontana  are  wide 
open  and  also  the  filtration  into  the  iris 
is  freer. 

The  effect  of  atropine  on  the  secretion 
of  the  aqueous  humor  has  experimentally 
resulted  very  unsatisfactorily — nothing 
definite  having  been  determined.  But 
a 'priori  it  would  seem  that  as  the  action 
of  atropine  admits  of  a greater  dilatation 
of  the  ciliary  blood  vessels,  with  a cor- 
responding increase  in  the  intravascular 
tension,  its  effect  would  at  least  tend  to 
increase  the  formation  of  aqueous  humor. 
It  has  been  shown  experimentally  that 
with  normal  intraocular  tension  no  change 
in  the  excretion  of  aqueous  humor  was 
noted  in  comparing  an  eye  under  atropine 
with  one  under  eserine.  But  with  increas- 
ed intraocular  pressure  the  rate  of  excre- 
tion from  the  eye  under  atropine  was  less 
than  from  the  eye  under  eserine.  This 
difference  in  the  rates  of  excretion  of  the 
aqueous  humor  in  eyes  under  a raised 
tension  has  several  possible  explanations. 
One  is  that  with  the  contracted  pupil  and 
raised  tension  the  filtration  through  the 
iris,  in  the  eye  under  eserine,  was  freer. 
Another  explanation  is  that  with  the 
flaccid  iris  crushed  into  the  angle  of  the 
anterior  chamber,  the  filtration  there  is 
blocked.  Experimentally  it  was  found 
that  Berlin  Blue  filtered  out  from  the  eye 
under  eserine,  but  did  not  filter  from  the 


eye  under  atropine.  There  is  another  ex- 
planation that  seems  to  me  to  be  more 
reasonable  one,  because  I suppose  it  is 
my  own.  Briefly  it  is  that  with  atropine 
we  get  increased  formation  of  aqueous 
humor  and  diminished  excretion ; while 
with  eserine  we  get  diminished  formation 
and  increased  excretion  of  aqueous  humor. 
The  condition  of  the  eye  when  under 
the  influence  of  these  drugs  is  such  as  to 
allow  the  above  to  occur  even  if  it  does 
not  always  occur. 

The  excretion  of  the  aqueous  humor 
occurs  by  three  routes:  1.  By  way  of  the 
canal  of  Schlemm;  2.  Through  the  anter- 
ior surface  of  the  iris;  3.  Through  the 
ciliary  body. 

On  the  filtration  at  the  angle  of  the  an- 
terior chamber  there  is  no  need  to  adduce 
proof  of  its  existence;  but  I may  say,  as 
important  in  connection  with  this  discus- 
sion, that  the  exit  of  aqueous  humor  oc- 
curs there  intercellularly,  and  not  through 
open  spaces — stomata.  It  occurs  through 
the  membrane  separating  the  venous 
canal  of  Schlemm  from  the  lymph-spaces 
of  Fontana.  This  being  the  case,  may  we 
not  get  a glaucoma  that  is  due  to  condi- 
tions other  than  a mechanical  blocking 
of  the  angle?  For  instance,  in  some 
cases  of  irido-cyclitis,  where  the  intracap- 
illary tension  is  very  high,  and  the  aqueous 
humor  consequently  contains  more  al- 
bumen, it  is  then  more  viscid  and  more 
difficult  for  it  to  filter  through  this  mem- 
brane than  under  normal  eonditions.  The 
intraocular  tension  consequently  rises  and 
we  get  a glaucoma  secondary  to  the  irido- 
cyclitis. We  do  not  under  these  conditions 
treat  the  filtration  angle,  but  we  treat 
the  cause  in  such  a way  as  to  influence 
the  formation  of  the  aqueous  humor.  As 
proving  the  converse  of  this  condition, 
the  article  by  Otto  Schirmer  (Wiener 
Medizinische  Presse,  Sept.  30,  ’06)  is  of 
interest  in  this  connection. 

Now,  if  we  may  get  an  aqueous  humor 
too  colloidal  to  be  filtered  through  a nor- 
mal membrane  may  we  not  get  a mem- 
brane too  sclerosed  to  filter  a normal 
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aqueous  humor?  Examples  elsewhere  be- 
ing: hydrocele,  internal  hydrocephalus, 

a thick  pelvic  peritoneum,  &c.,  where  the 
condition  of  the  filtering  membrane  causes 
an  impediment  to  filtration.  Now  to  re- 
turn to  our  old  friend,  anatomy,  we  find 
that  the  lymph  formed  in  the  vitreous 
chamber  escapes  therefrom  by  two  routes. 

0 le  through  the  hyaloid  canal,  the  other 
through  the  zonule  of  Zinn,  i.  e.  between 
the  lens  and  the  ciliary  body.  But  it 
has  been  proven  that  the  hyaloid  route 
is  not  essential  by  tying  the  optic  nerve 
and  demonstrating  experimentally  that 
no  va nation  occurred  in  the  rapidity  of 
excretion  from  the^eye. 

Of  the  other  route — the  only  route — 
there  are  several  common  conditions  that 
may  cause  an  impediment  in  the  passage 
of  the  lymph  from  the  vitreous  chamber 
to  the  aqueous  Chamber. 

Some  of  the  conditions  are  so  common 
as  to  be  almost  considered  not  pathological 
Of  these  I ^may  name:  Hypermetropia, 

in  which  condition  the  hypertrophy  of  the 
ciliary  muscle  diminishes,  sometimes  ser- 
iously, the  space  that  should  exist  between 
the  lens  and  ciliary  body.  To  do  justice 
to  hypermetropia  as  a cause  of  glaucoma 

1 will  make  a slight  reference  to  the  an- 
atomy of  the  ciliary  body  only  so  far  as  the 
circular  fibres  are  concerned.  In  the 
emmetropic  eye,  the  shape  of  the  ciliary 
body  is  that  of  a right  angle  triangle,  with 
the  hypotenuse  occupying  the  scleral  sur- 
face, and  the  right  angle  being  the  upper 
and  inner  angle,  where  also  are  located  the 
circular  fibres  of  the  iris.  In  the  myopic 
eye  this  angle  is  obtuse,  it  lies  more  pos- 
terior than  in  the  emmetropic  eye,  and 
the  iris  which  lies  directly  in  front  of  the 
the  angle  is  further  back  from  the  angle  of 
filtration  of  the  anterior  chamber.  In 
hypermetropia,  on  account  of  the  hyper- 
trophy of  these  circular  fibres  the  angle 
of  the  ciliary  body  is  acute,  the  iris  is 
shoved  forward  and  the  angle  of  the  an- 
terior chamber  is  consequently  more  apt 
to  be  blocked.  Clinically  we  find  glau- 
coma least  often  in  myopic  eyes  and  most 


often  in  hypermetropic  eyes.  In  hyper- 
metropia the  eye  is  apt  to  be  smaller  than 
normal,  all  except  the  lens  which  does  not 
decrease  proportionately.  This  fact  tends 
still  more  to  diminish  the  space  between 
the  lens  and  ciliary  body. 

The  size  of  the  lens  is  another  cause  of 
glaucoma,  and  one  too  that  is  almost 
physiological  in  its  nature.  The  lens  is 
embryologically  epithelial  in  its  structure. 
Hence  the  trouble,  for  whereas  the  epi- 
thelia  elsewhere,  as  of  the  skin,  desqua- 
mate and  obstruct  the  view  no  more,  the 
epithelia  of  lens,  on  the  other  hand,  have 
nowhere  to  desquamate  except  towards 
the  centre  of  the  lens.  The  lens  thus  con- 
tinues to  grow  all  during  life.  As  Priestly 
Smith  has  made  and  published  quite  ex- 
tensive investigations  on  this  subject  it 
seems  best  to  quote  from  his  records.  He 
claims  a disproportion  in  some  eyes  be- 
tween the  size  of  the  eye  and  the  size  of  the 
lens,  a fact  upon  which  I have  already 
touched  in  speaking  of  hypermetropia. 
‘‘During  the  time  between  the  twenty- 
fifth  and  the  sixty-fifth  years  the  lens  adds 
1-3  to  its  weight,  1-3  to  its  volume,  and 
1-10  to  its  diameters.”  Taking  into  con- 
sideration this  fact  with  the  fact  that 
the  size  of  the  cornea  does  not  increase 
after  the  fifth  year,  and  the  fact  that  it — 
the  cornea — is  found  to  average  smaller 
than  normal  in  eyes  affected  with  primary 
glaucoma,  we  see  the  anatomical  facts 
borne  out  by  the  pathological  results. 

Let  us  remember  that  the  eye  is  a small 
and  inextensible  organ,  and  any  encroach- 
ing of  one  part  upon  space  belonging  to 
another  is  not  readily  compensated  for 
in  the  human  eye.  In  a bird’s  eye  it  is 
different,  there  being  ample  provision 
made  for  change  in  form  and  size  in  pro- 
portionate changes  in  the  pecten.  But 
in  man  the  slight  encroachment  of  the  dens 
or  over-filling  of  the  vitreous  chamber 
may  produce  disastrous  results.  Return- 
ing to  Mr.  Prie.stly  Smith’s  data  we  find 
that  “primary  glaucoma  is  most  frequent 
in  older  life,  i.  e.  from  the  5th  to  the  7th 
decade.  Being  after  50  years  twice  as 
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frequent  as  before  the  50th  year,  in  the 
proportion  of  679  to  321  out  of  1000  cases.’’ 
Considering  the  extreme  cases  the  lens  is 
usually  disproportionately  large  in  mi- 
crophthalmia and  the  cornea  propor- 
tionately small.  The  liability  to  glau- 
coma is  thus  found  to  be  greatest  in  eyes 
■of  exceptionally  small  size.  Hypermet- 
tropic  eyes  are  considered  to  be  under- 
sized and  under-developed. 

That  lymph  is  formed  in  the  vitreous 
chamber  is  acklowledged,  but  it  is  held 
that  under  normal  conditions  the  amount 
formed  is  not  much  more  than  enough  to 
support  the  nutrition  of  the  retina,  though 
abnormal  conditions  occur  in  those  arteries 
as  well  as  elsewhere.  Cases  illustrative 
of  this  are  recorded  in  articles  written  by 
de  Schweinitz,  Reber  and  others  upon 
the  vessels  of  the  retina.  Coates,  curator 
of  the  Royal  London  Ophthalmic  Hospi- 
tal quotes  some  cases  (16)  in  which  he 
found  an  endarteritis  of  the  retinal  veins 
and  arteries  in  the  elderly  subjects,  and 
inflammatory  changes  of  probably  a toxic 
origin  in  the  younger  subjects,  and  the 
eyes  of  these  cases  were  lost  from  glauco- 
ma. Then  in  explanation  he  puts  into 
words  an  idea  suggested  by  his  vast  ex- 
perience saying  that  ‘ ‘he  is  unable  to  ac- 
count for  the  glaucoma  unless  it  be  due 
to  the  severe  congestion  and  hemorrha- 
gic effusion  of  the  retina  changing  the 
character  of  the  lymph  circulating  in  the 
vitreous.  It  becomes  more  colloidal  and 
is  therefore  less  easily  filtered  at  the  angle 
of  the  anterior  chamber.”  Suker’s  arti- 
cle on  retinal  arteries  is  also  of  interest  in 
this  connection. 

Thus  we  see  that  we  may  have  changes 
in  the  retinal  arteries  due  to  a great  var- 
iety of  conditions,  as  in  accordance  with 
a general  arteriosclerosis  due  to  some 
general  cause,  or  it  may  occur  only  locally 
due  to  some  local  cause,  at  any  rate  ar- 
terio-sclerotic  changes  may  be  detected 
in  'the  eye,  in  some  cases,  before  they  can 
be  detected  elsewhere.  (Reber.)  Besides 
the  above  mentioned  cases,  we  find  other 
conditions  that  are  accompanied  by  in- 


travascular changes,  for  with  some  abnor- 
malities of  refraction  we  get  a hyperemia 
of  the  retina.  Hyperemia  produces  in- 
creased exudation  from  the  arteries  and 
increases  the  pressure  in  the  vitreous 
chamber-  which  according  to  Priestly 
Smith’s  experiments  causes  the  ciliary 
body  to  advance  and  block  the  angle  of 
the  anterior  chamber.  Thus  we  see  that 
we  may  get  changes  in  the  retinal  circu- 
lation without  pronounced  changes  in 
the  structure  of  the  vessels,  as  in  simple 
retinal  hyperemia,  or  we  may  have  pro- 
nounced structural  changes  in  the  retinal 
blood  vessels  as  in  sclerosis  of  the  retinal 
vessels.  In  either  condition,  from  the 
laws  of  filtration,  we  get  a change  in  the 
amount  and  character  of  the  lymph 
filtered.  This  change  in  the  lymph  tends 
to  a condition  that  renders  the  passage 
of  the  lymph  by  the  zonule  of  Zinn  or  by 
the  angle  of  filtration  of  the  anterior 
chamber  more  difficult.  Given  the  proper 
conditions  the  onset  of  primary  glaucoma 
may  be  purely  an  emotional  state,  which 
acting  on  the  vascular  system  causes 
a change  in  the  lymph  (Lawford).  Ter- 
son  states  that  ‘ ‘primary  glaucoma  is 
often  hyper-secretory,  whereas  secondary 
glaucoma  is  hypo-secretory’  ’ — a hyper- 
secretion that  I believe  may  claim  a purely 
vascular  origin  much  more  frequently 
than  it  now  does.  We  may  also  get 
changes  in  the  zonule  of  Zinn  that  would 
render  passage  of  lymph  less  free.  But 
whether  the  change  be  in  the  zonule  of 
Zinn  or  in  lymph  of  the  vitreous  chamber 
the  result  is  the  same,  i.  e.  a rise  of  tension 
in  the  vitreous  chamber  with  a consequent 
blocking  of  the  angle  of  filtration  of  the 
anterior  chamber. 

I want  to  call  your  attention  to  a symptom 
of  glaucoma,  that  is,  haziness  of  the  cornea 
and  to  its  cause.  This  haziness  used  to 
be  considered  to  be  due  to  oedema  of  the 
cornea — the  aqueous  humor  squeezed  into 
it.  But  it  has  been  proven  experimentally 
that  the  endothelia  of  the  cornea  and  that 
Descemet’s  membrane  are  impervious  to 
any  intraocular  pressure,  the  endothelia 


228 


Journal  of  the  South  Carolina  Medical  Association.  October  1907 


being  intact.  V.  Fleischl  states  that 
‘ ‘it  is  the  double  refraction  attendant  upon 
the  increased  tension  of  the  fibrillae, 
which  causes  the  haziness  of  the  cornea 
in  the  glaucomatous  state.”  Bowman 
stated  that  the  condition  is  not  due  to  the 
absorption  of  water — so  called  oedema — 
as  the  condition  occurs  equally  as  well  if 
the  anterior  chamber  be  filled  with  air  or 
if  the  cornea  be  tied  over  a tube. 

It  is  of  some  importance  to  call  attention 
to  a perhaps  well  known  symptom  that 
is  often  overlooked.  From  its  occurring 
in  the  non  inflammatory  type  of  glaucoma, 
the  state  of  glaucoma  itself  is  apt  to  be 
overlooked  unless  we  give  each  case  a 
careful  examination.  I refer  to  rapidly 
increasing  presbyopia.  The  age  times  of 
presbyopia  and  of  glaucoma  are  the  same. 
For  presbyopia  to  increase  with  age  is  nor- 
mal, but  its  rapid  increase  is  suggestive. 
From  the  records  of  some  of  my  cases  at 
the  Royal  London  Ophthalmic  Hospital 
I found  that  the  patients  drifted  from  one 
optician  to  another,  getting  an  improve- 
ment in  reading  vision  from  each  one — un- 
til the  sight  was  irrevocably  lost — but 
that  improvement  was  only  temporary 
and  was  due  to  the  stronger  lenses.  The 
true  cause  of  the  failing  sight  was  only 
discovered  by  a careful  ophthalmoscopic 
examination. 

The  long  and  short  ciliary  nerves  pass 
through  the  selerotic  posteriorly  and  pass 
forward  in  a groove  in  the  lamina  supra- 
choroidea  to  the  region  of  the  ciliary  body 
and  iris  which  they  supply.  The  nerves 
acting  on  the  radial  fibres  of  the  iris  ac- 
complish the  dilation  independently  of 
the  blood  vessels.  Says  Treacher  Collins 
in  speaking  of  these  nerves  ‘ ‘the  functions 
of  the  nerves  may  be  abrogated  by  the 
pressure  against  the  sclerotic.”  Thus  we 
can  account  for  the  symptoms  of  rapidly 
advancing  presbyopia  and  dilatation  of 
the  pupil.  The  blood  vessels  supplying 
the  iris  and  the  ciliary  muscle  are  subject- 
ed to  and  influenced  by  the  same  pressure. 

In  conclusion  let  me  suggest  that 
sclerotic  changes  in  the  filtering  mem- 


branes of  the  eye,  and  that  arterial  and 
circulatory  changes  in  the  ocular  vessels 
are  more  materially  concerned  in  the 
etiolog}"  of  primary  glaucoma  than  is  now 
generally  acknowledged. 


TREATMENT  OF  TYPHOID  FEVER.*^ 


By  A.  W.  BROWNING,  M.  D., 

Elloree,  S;  C. 

H Realizing  that  the  eyes  of  the  profession 
today  are  upon  the  system  followed  rather 
than  the  details  of  treatment,  I shall  endeav- 
or to  consider  the  essential  features  of  the 
general  treatment  of  typhoid  fever,  as  well 
as  the  system  to  be  followed,  remembering 
that  the  practitioner  not  finding  always  the  ^ 
proper  means  at  hand  must,  ex  necessitate 
reiy  modify  his  ideal,  and  do  the  best  he  can 
with  the  remedies  at  his  command. 

Assuming  that  one  has  been  called  to 
attend  a case  of  typhoid  fever  that  has  had 
the  usual  prodromal  symptoms  and  has  just 
taken  to  bed,  what  is  the  best  treatment 
for  him?  Now  since  many  of  the  phen- 
omena of  the  disease,  such  as  cephalalgia, 
insomnia,  restlessness,  cardiac  and  nervous 
depression,  and  general  disturbance  of 
nutrition  are  increased,  and  frequently 
caused  by  the  fever,  it  would  seem  profita- 
ble to  speak  first  of  the  simplest  and  most 
practical  method  of  reducing  the  tempera- 
ture. Our  aim  should  be  to  keep  the  tem- 
perature below  102.5  degrees  F.  The  most 
accurate  method  of  obtaining  the  correct 
temperature  is  to  take  it  per  rectum  ; but  if  ; 
care  be  exercised  to  keep  the  thermometer  ; 
clean,  and  not  to  cool  the  mouth  before-  | 
hand  by  draughts  of  cold  water,  and  to  , 
keep  the  mouth  well  closed,  the  result  j 
per  os  will  be  sufficiently  accurate. 

It  is  generally  conceded  that  the  medi- 
cinal antipyretics,  such  as  the  coal  tar 
preparations,  are  usually  cardiac  depres- 
sants and  unsafe.  Quinine,  a useful  drug 

*Read  by  title  at  the  Annual  Meeting  of 
the  South  Carolina  Medical  Association  at 
Bennettsville,  April  17-18,  1907. 
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in  certain  phases  of  the  disease,  is  not^ 
efficient  when  used  as  an  antipyretic.  There 
is  no  doubt  that  cold  water  is  the  best  anti- 
pyretic we  have  in  the  treatment  of  typhoid 
fever.  How  should  we  apply  it?  It  may 
be  used  by  sponging,  cold  packing,  or  tub- 
bing. Sponging  does  good,  but  is  an  in- 
efficient method  except  in  mild  cases.  The 
cold  pack  is  a better  method.  The  ideal 
cold  pack  is  done  by  wrapping  the  patient 
in  a sheet  wet  with  cold  water,  and  closely 
wrapping  with  a blanket  over  the  wet  sheet, 
so  as  to  exclude  air,  and  leaving  him  thus 
enveloped  for  one  half  to  one  hour,  ac- 
cording to  the  effects.  Generally,  perspir- 
ation ensues  and  the  temperature  declines 
a degree  or  more.  But  to  avoid  the  object- 
ionable features  of  lifting  and  otherwise 
handling  the  patient  while  being  enveloped 
in  sheet  and  blanket,  I prefer  the  modified 
cold  pack  given  by  preparing  the  bed  as 
usual,  with  a rubber  sheet  for  protecting 
the^mattress,  then  covering  the  rubber  sheet 
with  a blanket  on  which  the  patient  is 
placed.  A sheet  is  wet  in  water  with  a 
temperature  of  70  degrees  F.,  folded  length- 
wise and  placed  smoothly  under  the  patient. 

A second  sheet  is  then  immersed  in  the 
same  water  and  applied  over  him,  covering 
the  body  from  neck  to  feet,  and  carefully 
tucked  around  the  shoulders,  arms  and 
body.  This  wet  sheet  is  renewed  every 
every  five  or  ten  minutes  or  as  often  as  it 
becomes  warmed.  The  duration  of  each 
pack  varies  from  fifteen  minutes  to  one 
hour,  according  to  its  effects. 

The  pack  is  discontinued  as  soon  as  the 
invalid  shows  signs  of  shivering,  and  he  is 
immediately  wrapped  in  a blanket  until 
reaction  ensues.  Should  reaction  be  slow 
or  the  patient  weak,  a hot  bag  or  hot  bottles 
of  water  should  be  placed  at  the  feet  and  a 
glass  of  warm  milk  or  cup  of  coffee  or  half 
ounce  of  whiskey  in  hot  water  should  be 
given,  Thus  attended  he  should  be  left 
alone,  and  usually  enjoys  a refreshing  sleep, 
at  the  end  of  an  hour,  he  is  unwrapped, 
covered  with  a dry  sheet  and  blanket  and 
temperature  taken  and  recorded.  The 
pack  is  repeated  at  the  end  of  three  hours, 


should  the  temperature  rise  to  102.5  deg.  F. 
An  ice-cap  should  be  kept  on  the  head  dur- 
ing pack  and  thoughout  the  disease,  in 
most  cases.  The  cold  pack  thus  modified 
may  be  safely  used  at  the  homes  of  patients, 
without  any  other  attendant  than  the 
nurse,  the  patient  requiring  no  lifting. 
Should  the  temperature  prove  rebellious, 
not  yielding,  tubbing  will  be  necessary. 

Cold  packing  as  here  suggested  is  easily 
understood  and  done,  but  it  must  be  ad- 
mitted that  tubbing  is  more  difficult  in  ap- 
plication and  dangerous  unless  done  by  the 
physician,  or  an  experienced  trained  nurse. 
Tubbing  is  undoubtedly  the  most  potent 
and  reliable  mode  of  hydrotheraphy  in  re- 
ducing temperature,  but  should  not  be 
ordered  unless  the  proper  number  of  assist- 
ants and  good  nursing  may  be  had.  I re- 
gret to  feel  compelled  to  admit  that  it  is 
not  always  possible  or  safe  to  use  cold  pack- 
ing or  tubbing  in  general  family  practice, 
because  people  of  moderate  means  cannot 
afford  to  employ  trained  nurses  and  the 
necessary  assistants  to  render  it  safe  and 
efficient.  Fully  realizing  that  that  form  of 
hydrotheraphy  known  as  the  Brand  system, 
or  tubbing,  is  the  best,  I apprehend,  for 
reasons  mentioned,  that  it  will  not  be  pos- 
sible for  practitioners  to  pursue  it  in  all 
cases.  Sponging  though  less  efficient,  may 
dsually  be  safely  done  by  a member  of  the 
family  or  attendant  and  should  be  used  in 
preference  to  medicinal  antipyretics.  It 
is  to  be  hoped  that  in  the  not  distant 
future,  conditions  may  be  such  that  trained 
nurses  may  be  had  in  every  household. 
Practitioners  will,  I am  sure  feel  the  force  of 
this  statement  more  keenly  than  hospital 
physicians,  who  have  been  used  to  having 
their  patients  skillfully  nursed. 

The  combined  average  mortality  by  the 
Brand  treatment  in  some  of  the  largest  and 
best  hospitals,  such,  as  Johns  Hopkins 
University,  and  Philadelphia  hospitals,  and 
the  New  York  Presbyterian  Hospital,  is 
About  7. 5 per  cent,  a surprisingly  low  mortal- 
ity when  we  remember  that  the  mortality 
in  the  same  hospitals  from  the  old  expect- 
ant pi  an  of  treatment  was  14  to  20  per  cent 
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Much  has  been  said  of  the  eliminative 
and  antiseptic  method  of  treatment  of 
Dr.  Woodbridge  (and  with  which  I am 
sure  we  are  all  familiar),  who,  it  seems, 
has  claimed  in  statements  purporting  to 
have  been  made  by  him,  that  not  only 
may  typhoid  fever  be  avoided  but  none 
should  die  of  it,  if  his  plan  of  treatment 
*be  begun  early.  When  submitted  to  the 
test,  however,  as  he  himself  was  permit- 
ted to  do  in  the  United  States  General 
Hospital  at  Fort  Meyer,  Virginia,  it  was 
found  that  his  claims  for  superior  results, 
were  without  foundation  and  not  proven 
by  facts. 

The  eliminative  and  antiseptic  method 
of  Dr.  Thistle  of  Canada,  is  simpler  than 
the  Woodbridge  treatment,  in  that  it 
consists  solely  in  the  administration  of 
six  doses  of  calomel  of  half  a grain  each, 
and  at  the  expiration  of  three  hours  after 
the  last  dose,  in  giving  a saline,  Epsom 
salts  usually,  to  cause  three  to  five  alvine 
evacuations.  For  internal  antisepsis, 
salol,  gr.  5,  dissolved  in  eight  ounces  of 
water  every  three  to  five  hours.  Dr. 
Brannan,  who  has  personally  tried  the 
methods  of  Woodbridge  and  Thistle,  con- 
cludes after  an  analysis  and  comparison 
of  the  same,  ‘ ‘That  the  simple  method 
of  Thistle  answers  every  purpose  and  is 
easily  carried  out  by  a nurse  of  average 
intelligence.  A fair  comparison  seems 
to  show  that  in  treatment  by  the  system 
of  hydrotherapy,  two  or  three  patienti 
in  every  one  hundred  would  recover  that 
die  by  the  eliminative  and  antiseptic  me- 
thods. 

Having  spoken  of  the  methods,  we  may 
consider  some  of  the  other  features  of 
treatment.  Fluid  diet  only  should  be 
used  in  typhoid  fever  whatever  the  plan 
of  treatment.  Milk  is  the  ideal  food, 
being  at  once  fluid  and  the  most  nutri- 
tious. We  should  however,  remember 
that  in  giving  milk  it  should  be  given  in 
quantities  that  may  be  digested.  Milk 
of  course,  is  curdled  in  the  stomach,  but 
in  small  flakes,  which  are  normally  com- 
pletely digested  long  before  reaching  the 


vicinity  of  the  ulcerated  bowel.  When 
curds  are  found  in  the  stool  it  is  evidence 
that  the  milk  is  not  being  digested  and  is 
due  either  to  giving  too  much  or  to  an 
enfeebled  digestion,  and  is  an  admonition 
that  parts  of,  or  all  of  the  milk  should 
be  for  a brief  period  displaced  by  some 
other  suitable  food,  such  as  egg  albumen 
or  chicken  broth,  oyster  broth,  beef  broth, 
or  mutton  broth.  Usually  an  adult  will 
take  eight  ounces  of  milk  at  each  feeding. 
This  should  be  the  standard  quantity 
from  which  we  may  vary  according  to  the 
appetite  of  the  patient.  Some  patients 
will  not  take  quite  so  much  and  others 
may  desire  more.  The  proper  interval 
for  feeding  is  three  or  four  hours  according 
to  the  appetite  and  digestion. 

Giving  liberally  sterilized  water  between, 
egg  albumen  or  broth  may  be  given  every 
fourth  feeding.  Most  patients  will,  drink 
the  albumen  of  two  eggs  if  properly 
strained  and  flavored  with  lemon  juice, 
vanilla,  etc..  Chicken  broth  is  probably 
the  best  kind  to  use  in  most  cases,  since 
the  making  of  it  is  the  best  understood. 
After  proper  boiling  it  should  be  strain- 
ed before  it  is  given  to  patients.  The 
broth  contains  a considerable  proportion 
of  fat  oil.  Should  diarrhoea  be  marked, 
the  broth  should  be  set  aside  until  cool 
and  then  skimmed  and  re  warmed  before 
using.  Should  constipation  be  present 
it  should  not  be  skimmed,  since  the  fat 
is  desirable  as  a laxative.  The  same  pre- 
caution should  be  observed  in  giving  any 
kind  of  broth.  Malted  milk,  or  what  I 
prefer,  and  which  I use  a great  deal, 
liquid  peptonoid,  may  be  used  for  a change, 
when  they  are  tired  of  milk,  egg-albumen, 
and  broths,  or  when  milk  does  not  agree 
with  the  patient. 

Should  constipation  be  continuous  and 
a disagreeable  feature,  orange  juice,  grape 
juice,  and  the  juice  of  cooked  prunes,  all 
well  strained,  may  be  valuable  foods, 
besides  being  gratefully  received  by  the 
patient.  Constipation  may  also  be  re- 
lieved by  the  daily  use  of  apple  sauce 
and  cream  served  as  desert,  the  apple 
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sauce  being  made  by  carefully  cooking 
well-selected  tart  apples,  well  pared,  seed- 
ed, cored,  and  strained  through  a sieve. 
Fruit  juices,  apple  sauce,  or  similar  food 
should  not  be  used  w^hen  diarrhoea  is  pres- 
ent. 

It  must  be  apparent  to  any  one  that  the 
dietary  should  be  carefully  regulated  in 
each  case.  Tea  without  sugar  may  be 
given ; coffee  and  cocoa  may  be  given 
when  diarrhoea  is  marked,  as  well  as  when 
the  nervous  system  needs  support.  When 
patients  incline  to  develop  delirium,  I 
give  strong  coffee  and  cocoa  between  the 
regular  feedings,  and  have  found  its  effects 
soothing  and  supporting. 

No  solid  food  should  be  permitted  until 
the  temperature  has  been  normal  for  ten 
days.  Then  begin  with  one  soft-boiled 
egg  and  slice  of  light-bread  on  the  eleventh, 
fluid  feeding  as  before,  and  gradually  in- 
crease from  day  to  day  the  amount  of 
solid  food,  about  the  fifteenth  day  allow- 
ing tender  fowl.  Gelatine  in  moderate 
quantity  may  be  used  on  the  tenth  day  or 
earlier  if  properly  prepared.  Sterilized 
water  should  be  supplied  liberally  and 
frequently  throughout  the  disease,  since 
it  not  only  allays  thirst,  but  enables  us  to 
w*ash  from  the  blood,  via  the  kidneys, 
toxins  generated  by  the  bacilli.  It  also 
tends  to  lessen  constipation,  which  is 
present  in  about  60  per  cent  of  all  cases. 
We  should  emphasize  the  importance  of 
enforcing  the  use  of  the  bed  pan  and  uri- 
nal, and  under  no  circumstances  permit 
the  patient  to  rise  in  bed.  The  skin 
should  be  kept  healthy  by  daily  sanitary 
bath  and  rubbing  the  back  with  diluted 
alcohol,  lest  bed  sores  should  occur,  the 
bed  linen  should  be  clean  and  devoid  of 
folds  or  wrinkles,  that  the  skin  may  not 
become  irritated.  The  sick-soom  should 
be  ventilated  without  subjecting  the  in- 
valid to  draught. 

The  nurse  should  exercise  tact  in  avoid- 
ing noise,  and  in  softening  the  light  that 
sufficient  sleep  may  be  obtained. 

Medicinal  Treatment. 

Medicine  should  be  administered  when 


indicated.  Strychnia  is  one  of  the  most 
valuable  remedies  in  this  disease,  enabling 
us  in  many  cases  to  carry  our  exhausted 
patients  to  the  shore  of  convalescence. 
It  should  be  given  in  typhoid  fever  when 
the  heart  is  manifestly  becoming  exhaust- 
ed. I begin  the  use  of  strychnia  when  the 
pulse  remains  steadily  above  100  per  min- 
ute and  lacks  sufficient  tension,  in  doses  of 
gr.  1-60,  and  increase  when  indicated  to 
gr.  1-30,  every  three  or  four  hours.  Di- 
gitalin is  not  as  important  as  strychnia, 
but  is  a valuable  remedy  when  the  pulse 
is  too  frequent.  I usually  give  it  when 
necessary  in  doses  of  gr.  1-100  everv  four 
to  six  hours  with  the  strychnia. 

Should  prostration  be  marked  and  the 
pulse  130  or  more  per  minute  strychnia 
sulphate  gr.  1-30  should  be  given  hypo- 
dermically every  three  or  four  hours.  Di- 
gitalin should  be  administered  in  the  same 
way.  Our  patients  can  often  be  saved 
by  thus  tiding  them  over  a period  of  ex- 
treme prostration.  Alcoholic  stimulants 
should  be  considered  invaluable  in  certain 
cases  of  typhoid  fever.  They  are  not 
needed  as  a rule,  unless  the  pulse  is  above 
105  or  110  per  minute,  and  when  given 
should  be  begun  in  small  quantity  and  in- 
creased as  indicated.  A half  ounce  Bvery 
three  hours  is  the  quantity  usually  nec- 
essary in  moderate  prostration,  but  it 
ma\'  be  necessary  to  give  one  ounce  every 
two  hours  to  tide  a patient  over  a danger- 
ous prostration,  together  wdth  the  strych- 
nia. In  malarial  sections,  such  as  the 
one  in  w^hich  I am  located,  I think  it  wdse 
to  give  quinia  pretty  freely  during  the 
first  three  to  five  days,  and  then  continue 
it  in  tonic  doses,  with  salol;  one  or  two 
grains  of  quinia,  to  four  grains  of  salol, 
three  times  a day,  or  oftener  as  indicated 
during  most  of  the  attack,  unless  it  is 
contra-indicated  on  account  of  its  effect 
on  the  stomach  or  nervous  system  or  some 
special  idiosyncrasy.  Should  constipation 
not  be  relieved  by  the  fruit  juices,  etc. 
enemata  should  be  used  every  morning, 
and  if  it  continue,  a grain  of  calomel  in 
1-10  gr.  doses  every  two  hours  may  be 
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given  every  three  days.  Of  all  laxatives 
in  typhoid  fever,  none  is  perhaps  safer 
than  calomel  thus  administered.  When 
it  does  not  suffice  fl.  extract  cascara  sag- 
rada  may  be  given.  Under  no  circum- 
stances should  drastic  purgatives  be  used. 

Should  diarrhoea  be  profuse,  it  may  be 
controlled  in  the  majority  of  cases  by  the 
simple  precaution  of  giving  sterilized  milk, 
should  it  not  yield  however,  we  may  give 
salol,  gr.  3,  bismuth  subgallate,  gr.  4 to 
10,  and  if  the  discharges  become  serious 
and  frequent,  a few  doses  of  acetate  of 
lead  may  be  given.  Tympanites  is  rarely 
found  in  cases  in  which  treatment  is  begun 
early  and  judicious  feeding  is  enforced. 
Should  it  occur,  it  usually  yields  to  salol 
or  the  remedy  suggested  by  Dr.  Xord, 
turpentine,  used  internally  as  a mucilage 
and  externally  as  stupes. 

Should  hemorrhage  occur,  in  addition  to 
the  well  known  remedies  of  acetate  of  lead 
and  opium,  ergot,  gallic  acid,  mineral  acid, 
and  cold  to  the  abdomen,  we  have  a val- 
uable remedy  in  suprarenal  extract  in  one 
to  two  grain  doses,  or  adrenalin  chloride 
in  ten  to  twenty  minim  doses,  hourly  for 
several  hours,  and  then  extending  to  three 
or  four  hours.  The  latter  remedy  is  espe- 
cially valuable  in  capillary  hemorrhage, 
since  the  capillaries  are  contracted  thereby ; 
but  it  should  not  be  given  in  doses  too 
large  or  continued  too  long,  since  undue 
capillary  contraction  may  by  increasing  ar- 
terial tension  embarrass  an  enfeebled  heart. 

Cephalalgia  is  best  treated,  or  rather, 
prevented  by  the  use  of  the  ice -cap  and, 
if  necessary  doses  of  bromide  of  sodium, 
ten  grains  every  two  or  three  hours; 
insomnia,  or  restlessness  at  night,  by 
warm  milk  at  bed  time  or  an  ounce  of 
whiskey  in  water.  Opium  is  not  a good 
remedy  for  sleeplessness,  since  it  usually 
causes  tympanites,  constipation,  dry 
tongue  and  depression. 


SOME  REMARKS  ON  THE  DISORDERS 
OF  PREGNANCY. 


By  GEO.  E.  THOMPSON,  M.  D. 

Inman,  S.  C. 

Pregnancy  strictly  speaking  is  a physio- 
logical process,  but  one  or  more  of  a multi- 
tude of  influences  may  convert  it  into  a 
pathological  one.  Its  disorders  are  per- 
haps of  more  frequent  occurrence  than  for- 
merly. The  demands  of  the  higher  civili- 
zation, with  its  habits,  diet,  and  environ- 
ment are  ofttimes  the  means  of  impairing  a 
well-balanced  nervous  mechanism,  and 
dissipating  much  of  the  joy  and  pride  with 
which  women  should  hail  the  coming  of 
maternity. 

The  Disorders  of  Pregnancy  may  be  de- 
pendent on:  1,  Pregnancy  primarily;  2 
Disease  existing  prior  to  inception  of  preg- 
nancy; 3,  Disease  acquired  during  pro- 
gress of  pregnancy. 

The  constantly  enlarging  uterus  by  its 
pressure  on  the  adjacent  viscera  is  re- 
sponsible for  a great  deal  of  trouble.  It  is 
for  this  reason  that  the  woman  is  liable  to 
false  pains,  though  movements  of  the  foetus 
also  help ; and  the  digestive  disturbances, 
which  practically  all  women  suffer,  can  be 
traced  to  this  cause.  Vomiting  which 
occurs  in  one  third  of  all  pregnancies,  is 
perhaps  the  most  common  disorder  that  the 
physician  is  called  upon  to  treat.  Though 
sometimes  difficult  to  differentiate,  vomit- 
ing is  of  two  kinds;  (a)  Normal,  (b)  Ab- 
normal or  Pernicious. 

The  ordinary  ‘ ‘morning  sickness’  ’ is 
usually  of  a reflex  character.  At  least  we 
frequently  are  not  able  to  discern  any  other 
exciting  cause.  It  usually  gives  the  pat- 
ient or  her  friends  little  cause  for  alarm. 
Her  fore-mothers  in  pregnancy  having 
vomited,  she  feels  no  uneasiness  in  the  pur- 
suance of  an  established  precedent.  This 
is  not  the  case  in  the  pernicious  form.  All 
the  symptoms  of  normal  vomiting  are  ex- 
aggerated, and  the  condition  becomes  so 
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serious  as  sometimes  to  threaten  life. 

For  the  relief  of  the  vomiting  of  preg- 
nancy, various  means  and  methods  have 
been  tried.  It  would  probably  be  somewhat 
difficult  to  mention  a drug  that  has  not 
been  tried.  It  is  said  that  Proserpine, 
after  being  kidnapped  by  Pluto,  resorted 
to  a diet  of  pomegranate  seed,  and  as  a con- 
sequence was  allowed  to  remain  on  earth 
only  six  months  of  each  year,  but  the  em- 
ployment of  modern  science  and  medicine 
tends  to  accomplish  more  satisfactory  re- 
sults in  the  majority  of  instances.  Of  the 
many  drugs  proposed  for  the  relief  of  this 
condition,  the  oxalate  of  cerium  and  sub- 
nitrate of  bismuth  seem  to  give  a fair 
measure  of  success  if  given  in  sufficiently 
large  doses.  Bearing  the  ear-marks  of 
long  use  they  can  seldom  do  harm.  Car- 
bolic acid  suspended  in  peppermint  water, 
has  been  highly  lauded.  Oppeman’s  idea 
of  slightly  stretching  the  cervix,  has  been 
found  very  useful  in  some  instances,  but 
will  not  relieve  all  cases. 

Pruritus  vulvae  may  be  due  to  one  of  3 
causes;  (a)  parasites,  (b)  irritative  dis- 
charges from  either  cervix  or  vagina,  (c) 
irritation  of  the  local  nerve  endings. 

If  the  cause  be  parasites,  the  pediculi 
pubis  may  be  found,  and  can  be  destroyed 
by  a feAv  nightly  inunctions  of  mercurial 
ungt.  The  other  causes  require  more  at- 
tention. Thorough  cleansing  of  the  parts, 
followed  by  an  application  of  a paste  of 
gycerine  and  bismuth  subnitrate,  has  been 
recommended.  If  the  condition  is  due 
to  the  discharge,  the  above  should  be  sup- 
plemented by  vaginal  tampons  saturated 
with  the  same  paste.  Carbolic  acid  dou- 
ches (weak),  and  an  ointment  containing 
the  same  drug  are  beneficial  on  account  of 
its  anaesthetic  and  antiseptic  properties. 

Oedema,  embolism  and  thrombosis 
sometimes  occur.  The  former  is  more 
common  in  primapara,  the  latter  in  multi- 
para. Oedema  is  usually  a pressure  symp- 
tom, but  may  be  due  to  albuminuria,  or  the 
impoverishment  of  the  blood  as  found  in 
anemics.  Rest  in  bed  and  appropriate 
bandaging  are  measures  that  ordinarily 


suffice.  Varicose  veins  rarel}^  break,  but 
the  woman  should  be  instructed  how  to 
apply  a bandage,  should  the  necessity  arise. 
During  the  temporary  absence  of  her 
physician  some  time  ago,  I was  called  to 
see  a woman  who  had  oedema  of  both  lower 
and  upper  extremities,  due  to  albumin- 
uria. I was  informed  that  she  died  a short 
time  later  during  the  progress  of  premature 
labor. 

Anemia  is  sometimes  a very  serious  com- 
plication of  pregnancy.  We  can  not  hope 
to  remedy  the  existing  condition.  The 
object  of  treatment  should  be  to  keep  the 
blood  from  becoming  further  impoverished. 

Neuralgia  and  cephalalgia  are  common, 
disorders  of  the  pregnant  woman  in  facT 
I have  come  to  regard  neuralgia  somewhat 
as  a symptom.  The  ramification  of  the 
5th  nerve  are  its  favorite  haunts,  and  de- 
ca}"ed  teeth  are  frequently  an  exciting 
cause,  possibly  on  account  of  a tendency  to 
salivation  that  exists  in  pregnancy.  Of 
medicinal  treatment  morphine  and  atro- 
pine are  the  most  satisfactory  drugs, 
though  some  of  the  coal  tar  preparations 
occasionally  give  relief.  Decayed  teeth  if 
present  always  deserve  attention.  Head- 
ache may  be  a symptom  of  as  many  dis- 
orders as  is  covered  by  the  term  “reflex.” 
It  is  frequently  due  to  constipation.  On 
the  other  hand  it  may  be  and  frequently  is 
due  to  a misplacement  of  the  uterus, 
especially  retroversion.  If  possible  a re- 
tro verted  uterus  should  be  replaced,  other- 
wise the  patient  is  liable  to  abortion. 

Malaria  may  cause  the  headache.  How- 
ever, other  symtoms  of  this  disease  are 
liable  to  be  evident  also.  The  pregnant 
woman  possesses  some  predisposition  to 
this  disease,  and  an  old  malaria  sometimes 
reasserts  itself.  It  should  be  borne  in 
mind  though  that  the  malaria  of  pregnancy 
is  usually  atypical  in  character.  Club-feet 
in  the  child  have  been  referred  by  some  to 
the  pre-existence  of  malaria  in  the  mother, 
but  I know  of  only  one  instance  in  my 
practice  that  seemed  to  confirm  this  idea. 
The  use  of  quinine  for  the  relief  of  the  ma- 
laria of  pregnancy  has  been  advised  by 
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several  authorities,  but  my  experience  with 
it  has  led  me  to  abandon  its  use.  Whether 
due  to  the  high  temperature  of  the  patient, 
or  the  specific  action  of  quinine  itself,  its 
use  in  my  practice  has  almost  invariably 
been  followed  by  uterine  contractions,  and 
I have  usually  combined  it  with  an  opiate 
to  safeguard  its  action.  Though  not  di- 
rectly bearing  on  this  subject,  and  having 
no  voice  of  authority  to  support  my  state- 
ment, I state  here  that  I believe  that  much 
of  the  lack  of  mental  concentration,  de- 
pression, and  h}^pochondria  so  common  in 
the  present  day,  may  be  traced  to  a too  free 
use  of  quinine  in  the  past,  especially  in 
la  grippe  and  its  kindred  ailments. 

Placenta  previa  occurs  most  frequently 
in  multipara,  and  those  who  bear  children 
frequently.  There  are  three  varieties  ac- 
cording to  the  attachment  of  the  placenta 
over  and  adjacent  to  the  cervical  canal. 
The  diagnosis  is  made  from  the  character 
of  the  hemorrhage  and  digital  palpation  of 
the  placenta,  though  the  latter  is  usually 
not  practicable  until  the  cervix  dilates 
considerably.  There  is  some  difference  of 
opinion  as  to  treatment,  but  it  is  probably 
safest  to  empty  the  utems  as  soon  as  diag- 
nosis is  established,  as  repeated  hemor- 
rhages destroy  the  viability  of  the  child, 
and  the  life  of  the  mother  is  in  imminent 
danger  at  all  times.  Muller  collected 
statistics  of  12S  deaths  from  this  cause,  but 
none  of  them  occurred  before  the  seventh 
month.  Fortunately  the  condition  is  ex- 
tremely rare. 

Various  are  the  nervous  and  mental  dis- 
orders accompanying  pregnancy.  They  de- 
pend somewhat  on  the  individuality  of  the 
patient. 

A complete  change  in  temperament  is 
sometimes  noted.  Women  that  ordinarily 
possess  a sunny  disposition  become  sullen 
and  morose,  while  others  temporarih"  for- 
get their  old  character  of  “shrew,”  to  be- 
come the  mamstay  of  the  family’s  happi- 
ness. Insomnia,  illusions,  and  halluci- 
nations sometimes  occur. 

Chorea  though  a rare  complication  of 
pregnancy  is  present  in  a sufficient  number 


of  ca^es  to  deserve  mention.  It  does  not 
differ  from  chorea  at  other  times,  but  us- 
ually disappears  after  the  uterus  is  emptied. 
The  movements  are  usually  bilateral.  I 
have  seen  two  cases,  both  in  primipara.  The 
first  in  the  5th  or  6th  month,  had  never  had 
chorea  before,  but  gave  a history  of  rheu- 
matism. She  subsequently  aborted  spon- 
taneously and  recovered.  The  second  pa- 
tient was  in  3rd  or  4th  month  of  pregnancy. 
She  had  had  chorea  several  years  previous, 
but  had  apparently  recovered.  The  last 
time  she  was  under  medicinal  treatment  for 
several  weeks,  without  any  apparent  bene- 
fit whatever.  The  movements  later  be- 
came so  violent  as  to  prevent  her  taking 
but  little  nourishment.  Despairing  of  giv- 
ing her  any  relief  with  medicine,  artificial 
abortion  was  induced.  This  failed  to  re- 
lieve and  the  spasms  continued  until  ex- 
haustion and  death. 

Of  the  diseases  acquired  during  pregnan- 
cy, variola  is  described  as  the  most  common 
of  the  exanthemata;  measles  occurs  rarely; 
scarlet  fever  sometimes  lies  dormant  until 
after  labor  to  assert  itself;  typhoid  fever 
and  pneumonia  occasionally  are  complica- 
tions, the  tendency  of  all  the  acute  febrile 
diseases  being  to  produce  abortion. 

Organic  heart  disease,  Bright’s  disease  and 
syphilis  should  be  contra-indications  to 
pregnancy,  but  should  they  exist,  each 
case  requires  individual  treatment.  The 
danger  of  Bright’s  is  uremic  poisoning;  of 
heart  disease  collapse  and  death  during  or 
immediately  after  labor.  S3"philis  usually 
induces  premature  labor  on  account  of 
the  death  of  the  foetus  in  utero. 

Tuberculosis  is  sometimes  improved  by 
pregnane}".  A woman  who  was  mother  of 
one  child  was  a patient  of  mine  in  1905. 
She  had  pronounced  symptoms  of  pulmon- 
ar}"  tuberculosis,  and  microscopic  examina- 
tion of  sputum  confirmed  the  diagnosis.  She 
improved  somewhat  under  a supportive 
line  of  treatment,  later  becoming  pregnant 
with  a disappearance  of  tubercular  symp- 
toms. In  Oct.  1906,  I delivered  her  of  a 
full  term  healthy  child,  and  since  that  time 
she  has  had  no  recurrence  of  her  former 
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trouble.  The  contemplation  of  this  case 
leads  me  to  believe  that  pregnancy  is  some- 
times a boon,  and  that  our  results  in  the 
treatment  of  some  diseases  would  be  far 
more  satisfactory,  were  its  frequency  in- 
creased. 


FEEDING  IN  INFANCY. 


By  W.  P.  CORNELL,  M.  D., 
Charleston,  S.  C. 

In  choosing  this  topic  for  your  discussion 
I am  in  hopes  of  awakening  in  the  minds  of 
some  of  our  members  an  interest  in  the 
branch  of  pediatrics  which  will  lead  to  their 
special  study  in  this  department  of  medi- 
cine, which  in  this  state  is  sadly  needed. 

The  vast  majority  of  cases  to  which  the 
children’s  specialists  are  called  have  some 
derangement  of  the  digestive  tract,  which 
has  in  most  cases  resulted  either  from 
misdirected  treatment  or  from  want  of 
treatment  at  the  hands  of  the  general 
surgeon-physician.  And  why?  Probably 
decause  those  physicans  who  have  never 
tried  to  master  the  principles  of  infant 
feeding — especially  those  relative  to  the 
percentage  modification  plan — think  that 
it  is  too  difficult,  and  that  they  have  not 
the  time  to  devote  to  its  study.  Others 
probably  think  that  this  percentage  feed- 
ing plan  is  just  one  of  the  several  vague 
ideas  floating  about,  and  not  yet  firmly 
landed  on  earth  to  stay  as  an  accepted  im- 
provement over  all  other  methods  of  ad- 
ministering nourishment  to  babies  deprived 
of  their  natural  food. 

There  are  only  two  divisions  of  training 
to  which  the  human  race  is  subjected — 
physical  development,  and  mental  training 
with  its  various  sub-divisions — and  none 
of  you  will  gainsay  me  when  I place  the 
physical  far  in  the  lead  of  the  mental,  and 
the  physical  training  of  a person  begins 
in  utero,  through  treatment  of  its  -future 
mother. 


*Read  at  the  Annual  Meeting  of  the 
South  Carolina  Medical  Association  at 
Bennetts ville,  April  17-18,  1907. 


Again  this  physical  training  is  primarily 
dependent  upon  nutrition,  and  as  we  all 
know,  mother’s  milk  has  no  substitute  as 
yet.  This  brings  me,  then,  to  the  body  of 
my  paper,  and  I will  try  and  take  up  the 
subject  of  infant  feeding  under  several 
sections.  Let  me  say  at  the  start  that  this 
subject  is  not  difficult  in  the  mastering  of 
its  principles.  Probably  four  hours  of 
close  application  would  convince  you  of  the 
fact,  and  start  the  interest  so  sorely  needed 
by  the  children  of  our  state . 

Before  the  birth  of  the  child  our  chief 
interest  should  be  in  seeing  that  the  mother’s 
breast  becomes  properly  developed,  so 
that^  the  nipples  will  project  sufficiently 
for  the  infant  to  take  hold,  and  that  they 
will  not  become  sore  and  fissured  from  the 
nursing.  We  accomplish  these  ends  by 
getting  the  patient  to  pull  the  nipples  each 
day  for  a month  before  the  expected  birth, 
and  to  bathe  several  times  a day  with  borax 
solution.  Astrigents  tend  to  harden  and 
thicken  the  epithelial  tissue  and  prevent 
cracking.  General  hygienic  treatment  of 
the  mother  should  be  done  not  only  for  her 
sake,  but  with  the  view  of  establishing  a 
bountiful  and  healthful  breast  secretion. 
The  neglect  of  the  mother  during  the  last 
month  of  pregnancy  is  responsible  for 
many  deaths  of  infants  during  their  first 
yfear^from  malnutrition  and  mis-nutrition, 
if  I may  use  such  a word. 

Then  too,  how  often  have  we  known  of 
the  father’s  having  had  siphilis  before 
marriage,  and  still  not  treated  the  wife  dur- 
ing her  pregnancy  for  the  sake  of  the  child 
and  its  nutrition,  which  suffers  severely 
when  the  ‘ ‘snuffles”  comes  on,  through  in- 
ability to  breathe  while  nursing ! These 
are  conditions  which  should  not  be,  and 
every  one  practising  obstetrics  should  hold 
as  important  as  the  prevention  of  puer- 
peral infection  the  future  nutrition  of  the 
child. 

Breast  Fed  Infants. 

The  baby  being  bom,  sometimes  the 
first  question  asked  is : ‘ ‘what  shall  we 
feed  it  on  until  the  milk  comes?’’  If  the 
Lord  thought  that  the  baby  should  be 
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nourished  while  the  marked  changes  are 
going  on  in  its  economy  during  the  first 
two  or  three  days,  with  the  adjustment  of 
its  circulatory,  respiratory,  and  digestive 
systems,  he  certainly  would  have  provided 
therefor,  and  about  the  only  condition  that 
may  arise  in  this  time  is  a lack  of  colostmm, 
or  inability  of  the  baby  to  draw  it  from  the 
breast,  in  which  case,  it  will  suffer  either 
from  colic,  or  want  of  purgation,  or  possi- 
bly from  hunger,  and  it  will  cry  and  be 
fretful.  Determine,  if  possible,  the  cause, 
and  treat  accordingly  by  fractional  doses 
of  calomel,  by  hot  water,  or  by  five  per 
cent,  sugar  solution. 

Now  the  question  arises  as  to  how  long 
the  mother  shall  stay  in  bed,  without  exer- 
cise, and  on  restricted  diet;  and  I think 
that  the  baby’s  welfare  should  be  taken  into 
consideration.  We  must  determine  the 
stage  of  involution  of  the  uterus  largely  by 
the  amount  of  lochial  discharge,  and  the 
old  ‘‘ten  day  law,”  in  my  opinion,  should 
give  way  to  that  time  when  the  discharge 
shall  have  practically  stopped.  I have 
no  difficulty  in  reasoning  my  patients  into 
a longer  stay  in  bed  when  I explain  to  them 
what  involution  is,  and  let  them  decide 
when  the  womb  has  stopped  dissolving 
away,  as  manifested  by  the  lochial  dis- 
charge. I have  frequently  noticed  that 
the  discharge  has  stopped  about  the  seventh 
day,  and  the  mother  becomes  nervous  and 
fretful  at  the  enforced  idleness  in  bed,  and 
with  this  irritability  on  the  mother’s  part, 
the  baby  decomes  apparently  colicky  and 
fretful.  In  such  cases  I always  let  the 
mother  sit  up  and  help  attend  to  the  baby, 
and  generally  the  baby  becomes  contented 
once  more. 

Again  the  old  time  ‘ ‘three  months’  ’ rule 
of  keeping  the  mother  confined  to  her  room, 
or  to  the  second  floor,  which  frequently  has 
no  opening  on  a piazza,  should,  I think, 
give  way  to  the  baby’s  condition,  for  this 
is  the  time  when  the  laity’s  well  known 
‘‘three  months’  colic”  begins.  This  is 
due,  probably,  to  too  high  a percentage  of 
proteids  in  the  mother’s  milk,  with  fats 
usually  too  low.  The  high  proteids  caus- 


ing colic  in  the  baby  are  due  to  too  little 
exercise  on  the  mother’s  part.  Constipa- 
tion in  the  baby  results  from  too  low  a per- 
centage of  fats,  which  condition  is  due  to  the 
mother’s  usual  temporary  distastes  for 
meat  during  her  inactivity.  In  such  in- 
stances I get  the  mother  down  stairs,  and 
out  doors,  where  she  can  get  much  more 
pleasure  and  enjoyment  out  of  the  same 
amount  of  exercise  as  she  gets  cooped  up  in 
a room;  and  pleasure  and  enjoyment,  or  in 
other  words,  contentment,  should  be  our 
aim  in  the  treatment  of  any  condition 
whatsoever  (of  course,  this  is  to  be  quali- 
fied by  the  words  ‘ ‘such  as  could  be  ex- 
pected under  the  exiting  circumstances”). 
In  such  cases  the  ‘‘three  months’  colic” 
goes  away  in  about  two  or  three  days, 
provided  the  mother  does  not  make  a play- 
thing or  doll  of  her  baby,  disturbing  its 
rest  to  fondle  it,  or  to  dress  it  up  several 
times  a day  to  see  which  color  or  dress  is 
most  becoming,  or  let  all  the  fond  relatives 
and  friends  see  and  feel  it. 

The  baby  in  this  stage  of  its  existence 
has  just  five  things  to  do;  eat,  sleep, 
urinate,  defecate  and  cry,  and  only  for  such 
needs  should  it  be  handled. 

How  often  do  we  get  called  in  because 
the  baby  will  not  sleep  at  night,  and  learn 
that  the  mother,  because  it  sleeps  so  little 
at  night,  lets  it  sleep  as  long  as  it  wants  to 
in  the  day  time ; also  that  she  has  the  baby 
in  bed  with  her  at  night.  Xow  we  all 
know  how  very  easily  most  babies  wake  up, 
and  the  probability  is  that  the  mother,  in 
her  sleep,  moves  or  turns  over  and  wakes 
the  baby,  who  sets  up  a howl.  This  wakes 
the  mother  who  then  gets  frightened  into 
thinking  that  the  baby  has  the  colic  or  is 
hungry,  and  promptly  nurses  it,  maybe 
only  an  hour,  or  even  less,  after  the  last 
feeding;  and  this  is  repeated  thoughout 
the  night,  the  mother  sleeping  less  soundly 
each  time  from  an  increasing  anxiety  about 
the  child,  and  so  becomes  more  and  more 
restless  with  its  resultant  awakening  of 
the  infant. 

In  these  cases,  put  the  baby  in  a crib, 
basket,  box,  or  Morris  chair  tilted  back. 
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and  not  placed  so  that  it  touches  the  bed, 
where  it  will  be  shaken  by  movements  of 
the  latter.  Get  the  mother  to  nurse  it  reg- 
ularly at  the  proper  intervals  during  the 
day,  wakening  the  baby  if  asleep ; and  in 
about  a week  the  baby’s  cry  of  hunger  will 
be  the  most  regular  time-indicator  in  the 
house,  and  it  will  get  a couple  of  good  long 
naps  during  the  night.  Father  will  stop 
swearing,  and  mother  will  be  cheerful  at 
breakfast  time.  Laxatives  are  seldom 
called  for;  “teas  and  strengthening  foods 
for  baby’  ’ and  ‘ ‘malt  and  other  prepara- 
tions for  the  mother’s  scarcity  of  milk’  ’ 
will  not  be  needed. 

Colic  is  also  commonly  due  to  the  rapidity 
with  which  the  baby  nurses.  This  depends 
largely  upon  its  state  of  hunger ; and  hanger 
is  simply  a manifestation  that  the  tissues 
have  used  up  their  last  supply  of  nutrition. 
So  it  is  that  we  find  usually  the  poorly  nour- 
ished infants  with  the  largest  appetites; 
not  necessarily  the  underfed  children,  for 
usually  babies  that  are  given  non-nutri- 
tious  foods,  even  if  they  are  given  in  amount 
too  great,  will  still  have  ravenous  appetites. 
So  it  is  the  amount  of  food  absorbed  into 
the  blood  and  utilized  by  the  system  that 
satisfies  hunger,  and  not  the  amount  in  the 
intestine.  Such  cases  give  us  the  history 
of  the  mother’s  not  waking  the  baby  at  the 
proper  intervals,  with  the  result  that  the 
infant  is  very  hungry  when  it  does  wake, 
after  a four  or  five  hours  sleep  (its  tissues 
having  gone  begging),  and  it  gulps  down 
its  milk  so  rapidly  that  the  salivary  secre- 
tion is  not  given  time  to  flow  and  becomes 
mixed  with  the  milk,  nor  can  the  stomach 
juices  keep  pace.  We  all  know,  too,  how 
much  more  we  eat  or  drink,  before  satisfy- 
ing our  appetite  or  thirst,  when  we  hurry, 
than  when  we  take  plenty  of  time.  And  so 
it  is  with  the  baby.  It  distends  its  stom- 
ach ; distension  interferes  with  digestion , 
and  colic  and  sub-nutrition  result.  Rotch 
has  pointed  out  the  fact  that  nursing  inter- 
vals too  prolonged  decrease  markedly 
the  total  solids,  and  increase  the  watery 
bulk  of  the  breast  milk,  and  this  again  shows 


the  method  by  which  a child’s  nutrition 
suffers  when  not  nursed  regularly. 

I have  mentioned  the  effect  of  ‘ ‘snuffles’  ’ 
in  interfering  with  nursing,  and  so  will  only 
again  call  attention  to  the  fact  that  any 
obstruction  in  the  nose  or  naso-pharynx 
should  be  attended  to,  and  right  here  comes 
in  the  harm  of  ‘ ‘comforters’  ’ and  ‘ ‘nipples.’  ’ 
They  cause  mouth  breathing,  which  re- 
sults in  disease  of  the  nasal  passage  (for  it 
is  much  easier  to  breathe  though  the  large 
buccal  cavity,  than  through  the  nostrils), 
and  the  mucous  membrane  of  the  naso- 
pharynx becomes  changed  and  atrophied 
or  hypertrophied,  and  adenoids  and  en- 
larged tonsils  result,  with  their  marked 
effects  on  nutrition,  through  loss  of  sleep, 
and  the  breg,thing  of  non-filtered,  non- 
moistened,  non-warmed  air.  In  illnesses 
of  short  duration  I encourage  their  use,  for 
they  do  produce  quiet  in  these  cases. 

The  baneful  effects  of  preputial  tight- 
ness and  adhesions  you  are  all  familiar 
with,  and  the  ultimate  sub-nutrition  from 
retention,  flooding,  excoriation,  disturbed 
rest,  soiled  diapers,  etc. 

After  the  second  month,  when  the  moth- 
er has  regained  her  strength  completely, 
the  most  common  cause  of  nutritional  dis- 
turbances in  the  baby  is  possibly  that  it  is 
too  rich  in  proteids  and  too  poor  in  fats, 
and  we  can  most  often  correct  this,  as  Rotch 
points  out,  by  making  the  mother  exercise 
in  the  open  air  to  the  point  of  fatigue  each 
day  to  cut  down  the  proteids,  and  by  mak- 
ing her  eat  more  abundantly  of  meats  to 
raise  the  percentage  of  fats  in  her  milk.  If 
we  can  accomplish  these  results  the  colic 
and  constipation  of  the  baby  will  disap- 
pear. 

It  is  a great  pity  that  pediatrists  are  not 
also  obstetricians,  and  vice-versa,  and  that 
the  two  specialties  are  not  combined  more 
generally,  for  it  is  the  obstetrician  who  has 
charge  of  the  baby  before,  during,  and  after 
birth,  and  he  alone  knows  all  the  ins  and 
outs  of  the  mother’s  temperament,  the 
character  of  labor,  and  the  manner  in  which 
the  mother’s  breasts  reached  their  equili- 
brium, and  the  care  with  which  the  infant 
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was  handled  during  the  all-important  first 
three  weeks. 

These  then  are  the  commonest  conditions 
we  meet  with  in  breast  fed  babies,  and  as 
you  have  seen,  drugs  have  not  been  used  in 
their  treatment,  nor  would  their  use  be 
continued  if  the  general  practitioner  would 
only  take  time  to  look  into  the  histories 
carefully,  and  act  on  the  child  through  the 
mother. 

As  in  artificially  raised  infants,  so  in 
breast  fed  children,  the  only  sure  indication 
of  their  continued  development  is  in  their 
weight  gain,  and  this  should  be  accompani- 
ed by  signs  of  progressive  muscular  strength. 
A healthy  average  child  at  the  end  of  the 
fourth  month  should  weigh  13^  pounds, 
and  should  be  able  to  hold  its  head  erect; 
and  at  seven  months  should  weigh  15>^ 
pounds,  and  be  able  to  sit  erect.  How  often 
do  we  see  children  of  four  months 
weighing  over  16  pounds,  and  as  limp  as  a 
rag  when  lifted  up!  And  usually  the  par- 
ents are  very  proud  of  their  ‘‘big  baby,” 
not  realizing  that  the  starchy  or  sugary 
foods  on  which  it  has  apparently  gained  so 
nicely,  have  not  supplied  the  essential 
energy  and  resistance  producing  proteids 
and  fats.  Babies  are  young  animals,  and 
require  animal  food  in  the  form  of  mother’s 
milk,  and  when  this  cannot  be  had,  the  next 
best,  aside  from  wet  nursing,  is  cow’s  milk 
so  modified  as  to  suit  the  individual’s  age 
and  condition.  Dr.  Lowenburg  of  Phila- 
delphia, has  recently  called  attention  to  the 
fact  that  pli3’sicians  speak  of  the  child’s 
having  indigestion,  and  urged  that  we 
would  learn  to  specif}'  proteid  indigestion, 
fat  indigestion,  or  sugar  indigestion,  as  the 
case  might  be,  and  then  we  would  know 
what  we  should  treat.  This  is  very  essen- 
tial, and  we  should  be  able  to  interpret 
correctly  the  signs  pointing  to  such  distinc- 
tions. 

Fat  indigestion  is  recognized  by  vomiting 
coming  on  one  half  to  one  hour  after  meals, 
the  vomitus  being  sour  and  smelling  like 
rancid  butter,  diarrhoea  usually  being  pre- 
sent, though,  as  emphasized  by  Dr.  Holt, 
constipation  is  sometimes  seen. 


Fat  in  the  stools  is  recognized  by  curds 
floating  on  w'ater,  being  soluble  in  ether, 
and  being  turned  black  by  osmic  acid. 

Proteid  indigestion  is  diagnosed  by  green 
stools,  curds,  mucus  and  usually  a foul 
diarrhoea,  though  sometimes  the  stools  are 
constipated  and  white. 

Sugar  indigestion  is  rare,  and  character- 
ized by  an  acid  diarrhoea,  and  excoriation 
of  the  anal  region. 

Artificially-Fed  Infants. 

All  foods,  of  whatever  kinds  eaten, 
whether  by  adults  or  by  infants,  must  be 
divided  into  these  three  forms:  Fat,  sugar 
and  proteids.  Adults  and  some  strong 
babies  of  over  six  months  of  age  can  con- 
vert starch  into  sugar,  and  some  experi- 
ments have  been  made  recently  on  infants 
that  seem  to  show'  that  even  in  the  tw'o  or 
three  months  old  infant  there  is  this  pow'er. 
But  the  fact  remains  that  babies  fed  largely 
upon  the  proprietary  infants’  foods  do  not 
thrive  w'ell,  but  become  large,  fat,  flabby 
children,  with  pale  transparent  skins  and 
w'hose  resisting  pow'ers  show'  up  to  be  very 
W'eak.  These  infants  almost  invariably  im- 
prove in  a short  wdiile  w'hen  put  upon  a 
properly  modified  cow’s  milk. 

The  only  safe  rule  to  follow'  in  starting 
these  carbo-hydrate  babies  on  a milk  diet 
is  to  begin  with  everything  low'.  I usually 
add  a small  amount  of  pure  cow’s  milk  to 
what  they  have  been  used  to  taking,  deduct 
ing  from  their  food  the  amount  of  milk 
added,  and  gradually  increasing  the  milk 
by  dram  doses  until  they  are  getting  about 
a 75-100  percent  proteid  mixture.  Then 
I put  them  on  about  a l-K  percent  fat,  6 
percent  sugar  and  75-100  percent  proteid, 
using  instead  of  plain  w'ater  their  ordinary 
food-mixture  as  the  diluent.  From  this  I 
gradually  increase  the  fat  and  proteid  ac- 
cording to  how'  they  do,  w'hat  their  age  is, 
and  how'  their  w'eight  increases.  ^ 

Like  almost  everyone  else,  w'hen  I started 
this  method  I looked  for  too  immediate 
results,  both  in  the  character  of  the  stools, 
and  in  the  w'eight  chart,  and  changed  my 
formulae  too  frequentl}'.  Now',  as  long  as 
a child  continues  to  gain  in  w'eight,  even  if 
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it  is  only  an  ounce  a week,  if  this  gain  is 
steady  and  its  muscular  strength  keeps  up, 

I make  no  change.  One  child  of  six  months 
I had  on  a formula  of  2 percent  fat,  6 per- 
cent sugar  and  1 percent  curd  for  two 
months,  and  then  after  two  weekly  weigh- 
ings having  showed  no  gain,  I slightly  in- 
creased both  the  fat  and  the  proteid. 

There  are  many  methods  by  which  these 
formulae  may  be  worked  out,  all  are  proba- 
bly correct,  and  any  one  will  do;  my  only 
advice  would  be  to  learn  to  think  in  per- 
centage of  the  fat,  sugar  and  proteids; 
pick  one  method,  and  stick  to  it.  Start 
with  a low  formula,  and  work  slowly  up, 
not  going  above  3-^  percent  fat,  which  is 
what  pure  cow’s  milk  contains.  There 
are  many  measures  employed  to  make  the 
proteids  more  easily  digested,  but  no  set 
rule  can  be  laid  down  for  any  given  case. 
Sometimes  we  hit  the  right  formula  at  the 
start  and  immediate  improvement  follows. 
More  often  we  have  to  raise  or  lower  the 
fat  or  proteid  for  some  little  time  before  the 
child  shows  permanent  improvement.  A- 
gain,  almost  all  cases  will  get  transient  up- 
sets with  almost  each  strengthening  of  the 
formula;  but  as  a rule  the  infant’s  diges- 
tive abilities  become  strengthened  very 
soon,  as  showm  by  a return  to  normal 
stools. 

Do  not  fail  to  make  sure,  by  examination, 
that  the  mother  is  not  pregnant  when  a 
nursing  baby  of  eight  or  nine  months  of  age 
suddenly,  and  without  apparent  cause,  has 
an  upset;  and  don’t  forget  that  pain  which 
is  constant  and  annoying,  as  when  the 
babies  are  teething,  can  produce  grave  re- 
flex disorders. 

Skimmed  milk,  whey,  whey  and  cream 
mixtures,  and  the  various  diluents  all  have 
tkeir  uses,  but  must  be  tested  in  the  var- 
ious cases. 

The  danger  of  cow’s  milk  feeding  come 
from  using  milk  that  has  been  milked  with 
dirty  hands,  or  into  dirty  pails,  or  that  has 
not  been  rapidly  cooled  to  below  forty  de- 
grees fahrenheit,  and  kept  there.  In 
other  words,  the  milk  has  been  infected, 
and  the  bacteria  allowed  to  multiply  to  the 


extent  that  it  does  not  kept  fresh,  and 
nothing  is  more  dangerous  to  an  infant. 
Avoid  boiling  the  milk,  if  possible,  for  it  is 
no  longer  a live  fluid  once  this  has  been  done 
but  if  in  doubt,  boil  thoroughly  for  twenty 
minutes,  and  then  do  not  keep  too  long,  as 
it  w’ill  spoil  more  quickly  than  before  it 
was  boiled,  if  exposed  to  re-infection. 


REGARDING  THE  ACTION  OF  CERTAIN 
FAMILIAR  DRUGS.* 


By  JOHN  FORREST,  M.  D., 
Charleston,  S.  C. 

Calomel  is  certainly  as  well  known  and 
as  commonly  used  as  any  drug  in  the  phar- 
macopoeia, and  yet  it  would  seem  that  its 
physiological  actions  need  further  elucida- 
tion, and  that  at  least  its  diuretic  effect, 
according  to  seme  of  our  best  authorities, 
still  remains  unexplained.  Speaking  of 
the  action  of  the  salts  of  mercury,  Sollmann 
says  (p,  684 — 5)  ‘ ‘A  mild  degree  of  the  ir- 
ritant action  on  the  renal  epithelium,  com- 
mon to  all  absorbable  metals,  leads  to  a 
diuresis.  This  is  utilized  in  practice  only 
in  the  case  of  calomel,  especially  in  cardiac 
dropsy.’  ’ But  this  attempt  at  an  explana- 
tion is  virtually  negatived  by  the  subse- 
quent statement  that  ‘ ‘the  mechanism  of 
this  calomel  diuresis  is  not  understood.” 
The  same  explanation  of  the  diuretic  action 
of  calomel  is  offered  by  Cushny,  who  says 
that  ‘ ‘In  view  of  the  fact  that  mercurial 
preparations  have  an  irritant  action  on  the 
kidneys,  it  would  seem  that  the  increased 
secretion  induced  by  calomel  and  other 
mercurials  is  most  probably  to  be  ascribed 
to  a direct  action  on  the  epithelium.” 
These  are  distinguished  teachers,  and 
their  opinions  are  not  to  be  lightly  question- 
ed, but  the  facts  in  the  case,  it  seems  to  me, 
are  totally  at  variance  with  such  a theory. 
While  on  the  contrary  I believe  that  calomel 
belongs  to  that  class  of  drugs  that  are  diure- 
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tic  from  their  influence  upon  the  general  cir- 
culation, this  question,  of  course,  can  only 
be  determined  by  actual  experiment,  but  in 
the  mean  time  I would  call  attention  to  what 
seems  to  be  a singular  looseness  of  expres- 
sion in  those  who  have  written  on  this  sub- 
ject and  the  fact  that  they  have  taken  so 
little  note  of  one  of  the  most  important 
factors  in  the  urinary,  as  in  all  currents,  I 
mean  the  resistance.  All  currents  are 
governed  by  the  same  laws,  and  that  the 
volume  equals  the  pressure  divided  by  the 
resistance  is  as  true  of  the  urinary  current 
as  it  is  of  the  electric  current.  And  just  as 
with  the  electric  current,  the  easiest  way  of 
increasing  the  volume  of  the  urine  is  not  to 
increase  or  dimish  the  pressure,  but  to  di- 
minish the  resistance.  And  it  is  this  which 
I believe  calomel  does. 

It  is  a very  generally  accepted  theory 
that  high  blood  pressure  increases  the  se- 
cretion of  urine,  and  that  low  blood  pres- 
sure is  followed  by  diminished  secretion. 
Sollmann  says  that  ‘ ‘the  secretion  is  rough- 
ly proportional  to  the  glomerular  blood 
pressure.”  But  in  order  to  explain  the 
inconsistency  of  this  statement  with  the 
fact  of  a diminished  secretion  consequent 
upon  the  action  of  the  vaso-constrictors, 
as  proved  by  the  experiment  of  Lauder 
Brunton.  he  says  that  ‘‘these  agents  act 
very  powerfully  on  the  renal  arterioles,  so 
that  they  tend  to  lower  the.  glomerular 
pressure,  notwithstanding  the  rise  of  gener- 
al blood  pressure.”  But  how  can  this  be? 
For  an  agent  acting  on  the  vasomotor 
(vasoconstricting)  center  must  influence 
the  whole  circulation  in  every  part  of  the 
body,  in  the  glomeruli  as  well  as  the  rest. 

The  experiment  of  Brunton,  alluded  to, 
consisted  of  injecting  digitalis  into  the  cir- 
culation of  a dog,  when  it  was  seen  that  the 
blood  pressure  rose,  as  might  be  expected; 
but  the  secretion  of  urine  was  either  greatly 
diminished  or  ceased  altogether.  And 
this  is  the  explanation  that  he  gives: 
‘ ‘Here  it  is  evident  that  the  renal  vessels 
had  contracted  so  much  as  to  prevent  the 
circulation  though  the  kidney,  notwith- 
standing, the  rise  that  had  taken  place  in 


the  blood  pressure.”  A much  better  ex- 
planation, it  seems  to  me,  than  that  of 
Prof.  Sollmann,  since  he  does  not  except 
any  part  of  the  circulation  from  the  in- 
fluence of  the  vasomotor  center.  He  con- 
tinues : ‘ ‘After  a while  the  blood  pressure 
began  to  fall,  and  then  the  secretion  of 
urine  rose  much  above  its  normal,  showing 
that  the  general  blood  pressure  was  then 
able  again  to  drive  the  blood  into  the  kid- 
neys.’ ’ 

On  this  passage  in  the  work  of  Dr.  Brun- 
ton, Haig,  ‘‘Uric  Acid,”  p.  145-6,  says, 
‘ ‘It  seems  in  the  case  of  digitalis  and  other 
drugs  of  similar  action,  the  diuresis  has 
been  wrongly  credited  to  the  rise  in  pres- 
sure, which  Dr.  Brunton’s  figure  and  facts 
show  that  it  does  not  completely  corres- 
pond to.  The  first  effect  of  these  drugs  is 
to  hold  back  and  retain  in  the  body  so 
much  water,  and  then,  as  the  arterioles  are 
relaxed  and  the  blood  pressure  falls,  this 
passes  out,  producing  a marked  temporary 
diuresis.”  Thus  both  these  writers  attrib- 
ute diuresis  to  a fall  in  blood  pressure, 
while  Prof.  Sollmann  attributes  it  to  a rise 
in  the  glomerular  pressure,  which,  he  con- 
ceives, may  be  effected  by  a dilatation  of 
the  renal  arterioles.  Confusion  and  con- 
tradiction are  here  eveiy^where  patent,  and 
all  on  account  of  these  writers  taking  no 
account  of  that  most  irnportant  element  in 
the  discussion — ^resistance. 

Thus,  in  Brunton’s  experiment,  the  dig- 
italis raised  both  the  blood  pressure  and 
the  resistance,  the  blood  pressure  mainly  by 
the  action  of  the  heart  as  well  as  by  the 
elasticity  of  the  blood  vessels;  the  resistance 
by  the  reduced  calibre  of  the  vessels.  After  a 
while,  not  the  blood  pressure  but  the  resist- 
ance fell,  giving  way  slowly  before  the  enor- 
mously increased  pressure.  And  here  it  is 
easy  to  see  the  importance  of  this  element  of 
resistance,  for  it  is  quite  conceivable  that 
the  pressure  might  be  so  increased  and  the 
resistance  so  unyielding  that  any  filter 
would  be  ruptured  before  a drop  of  secre- 
tion could  pass  though  it.  Again  referring 
to  Haig’s  commentary  on  this  passage,  and 
his  expression,  ‘ ‘as  the  arterioles  are  relax- 
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ed  and  the  blood  pressure  falls,’  ’ we  should 
say  that  the  arterioles  are  indeed  relaxed, 
but  the  rise  in  the  blood  pressure  is  per- 
manent from  the  effect  of  the  digitalis,  and 
the  relaxation  of  the  arterioles  can  have  no 
other  meaning  than  a diminished  resistance. 

And  now  to  return  to  the  diuretic  action 
of  calomel,  I think  that  there  can  be  no 
doubt  that  this  action  depends  upon  its 
effect  in  diminishing  resistance  to  the  nor- 
mal blood  pressure,  and  not  in  lowering 
that  pressure,  as  is  generally  asserted.  For 
if  the  blood  pressure  were  really  lowered 
the  secretion  would  be  diminished  in- 
stead of  being  increased,  as  we  know  that 
it  is.  In  the  case  of  digitalis,  its  diuretic 
effect  is  not  so  prompt,  or  so  certain  as  its 
other  actions,  hence  it  is  often  found  neces- 
sary to  combine  the  vascular  stimulants 
with  that  drug,  in  order  to  counteract  the 
influence  of  its  vaso-motor  stimulant  effects 
and  its  constriction  of  the  capillaries.  And 
this  brings  us  to  the  consideration  of  anoth- 
er drug  in  common  use,  whose  actions  seem 
to  be  also  but  imperfectly  appreciated. 

I refer  to  potassium  iodide.  All  know 
this  drug  to  be,  in  common  with  the  other 
iodides,  a specific  in  tertiary  syphilis,  and  a 
resolvent  of  various  pathological  forma- 
tions, especially  those  involving  connective 
tissue.  But  these  effects  are  referred  for 
explanation  to  changes  in  metabolism, 
while  the  influence  of  the  drug  on  the  cir- 
culation and  blood  vessels  is  almost  if  not 
entirely  ignored.  Thus  Prof.  Sollmann 
says : ‘ ‘The  absence  of  any  circulatory  or 
nervous  actions  shows  that  the  effect  of  the 
iodides  must  be  exerted  directly  on  the 
cells.”  Prof.  Cushny  says;  ‘‘The  central 
nervous  system  and  the  circulation  seem  to 
be  scarcely  affected  by  iodides.”  Of  the 
secretion  of  urine,  he  says;  ‘ ‘It  is  generally 
increased  by  the  administration  of  iodides, 
as  of  other  salts  of  the  alkalies,  though  they 
seem  to  have  no  specific  action  on  the  kid- 
neys.’ ’ But  if  they  have  no  specific  action 
on  the  kidneys,  and  yet  increase  the  secre- 
tion of  urine,  must  it  not  necessarily  be  by 
their  influence  on  the  circulation  ? 

Now  it  has  always  appeared  to  me  that  if 


there  is  anything  that  we  may  regard  as  es- 
tablished in  our  experience  of  drug  actions 
it  is  the  marked  effect  of  the  iodides  on  the 
circulation  in  dilating  the  blood  vessels, 
diminishing  resistance  to  blood  pressure, 
and  increasing  the  secretion  of  the  urine. 
In  fact  pot.  iodide  is  to  be  regarded  as  a 
vascular  stimulant,  similar  in  action  to  the 
nitrites,  only  more  permanent,  and  indicat- 
ed in  combination  with  digitalis  when  it -is 
desired  to  offset  the  vaso-constrictor  action 
of  that  drug. 

Balfour,  in  his  work  on  the  ‘ ‘Senile 
Heart,’  ’ p.  274,  says;  ‘ ‘In  all  senile  hearts, 
whatever  their  character  or  special  symp- 
tom may  be,  we  must  always  remember 
that  digitalis  uncombined  with  one  or  other 
of  the  vascular  stimulants  is  never  so  bene- 
ficial as  when  it  is  so  combined;  is  certain 
indeed  to  produce  discomfort;  and  is  very 
likely  to  do  serious  damage.  In  all  such 
cases  it  is  necessary  to  combine  digitalis 
with  some  drug  capable  of  unlocking  the 
arterioles,  and  of  promoting  the  free  passage 
of  the  blood  to  the  veins.  These  drugs  are 
potassium  iodide  and  all  the  nitrites.  Digi- 
talis ought  never  to  be  prescribed  in  any 
case  of  senile  heart  without  the  addition  of 
one  or  other  of  these  vascular  stimulants, 
and  of  these  potassium  idoide  is  the  most 
generally  useful,  acting  well  and  persistent- 
y,  in  a moderate  dose,  and  free  from  any 
lobjectionable  effect.”  Haig,  p.  86,  refers 
to  the  relaxation  of  the  arterioles  and  di- 
uresis produced  by  the  iodides  as  a well 
known  effect. 

That  potassium  iodide,  then,  has  a very 
marked  effect  upon  the  circulation,  I think 
there  can  be  no  doubt,  and  although  this 
effect  does  not  furnish  us  with  the  secret  of 
its  specific  action  in  tertiary  syphilis,  or 
explain  its  resolvent  effect  upon  pathologic 
formations  in  connective  tissue,  we  can 
readily  understand  that  the  freedom  of  the 
circulation  engendered  by  the  action  of  this 
drug  is  distinctly  favorable  to  and  highly 
synergistic  with  these  effects. 
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TYPHOID  FEVER  SYMPTOMS  AND 
TREATMENT.* 


By^VM.  A.  WOODRUFF,  M.  D., 
Cateechee,  S.  C. 

I_^have  selected  this  subject  ^because  of 
the  general  prevalence  of  the  disease,  and 
because  literature  on  the  subject  is  abund- 
ant, thus^making  it  easier  to  obtain  a var- 
iety of  views.  I make  no  claims  to  origina- 
lity. What  I have  here  is  mainly  based 
upon  Osier’s  Practice,  Butler’s  Diagnosis 
of  Internal  Medicine,  The  Journal  of  the 
American  Medical  Association,  and  other 
Journals.  However,  typhoid  fever  is  a 
disease  every  general  practitioner  is  called 
upon  to  treat,  nearly  every  year,  and  it  is 
going  to  continue  to  exist  regardless  of  all 
the  Utopian  sanitary  dreams,  though  it  is 
truthfully  said  to  be  an  index  to  the  sanitary 
conditions  of  a community.  But  what  I 
have  here  is  on  the  symptoms  and  treat- 
ment. 

The  disease  is  most  common  between  15 
and  30  years  of  age.  It  prevails  especially 
in  late  sumhier  and  autumn.  The  period 
of  incubation  varies  from  8 to  23  days, 
during  which  time  there  may  be  weakness, 
lassitude,  and  general  ill-feeling.  The  pro- 
dromal symptoms  are  nose-bleeding,  head- 
ache, loss  of  appetite,  pains  in  the  back  and 
legs,  chilliness,  nausea,  or  slight  diarrhoea. 
The  patient  finally  takes  his  bed  from  which 
time  the  onset  of  the  disease  may  be  defi- 
nitely dated.  It  lasts  from  about  14  days 
in  mild  cases  to  40  or  over  in  protracted 
ones.  There  seems  to  be  an  opinion  that  a 
fever  of  less  than  21  days  is  not  typhoid, 
but  this  is  a mistake. 

While  the  onset  is  usually  gradual,  it  may 
be  sudden,  especially  in  children.  The  di- 
sease may  set  in  simulating  meningitis, 
then  there  will  be  severe  headache,  photo- 
phobia, retraction  of  the  head,  and  twitch- 
ing of  the  muscles.  The  onset  may  be  '';vdth 
pronounced  pulmonary  symptoms;  vith 
intense  gastro-intestinal  symptoms,  the 
vomiting  being  incessant  and  uncontrolla- 
ble; maybe  with  symptoms  of  an  acute 


nephritis;  or,  it  may  set  in  with  delirium, 
high  fever,  and  symptoms  indicating  a se- 
vere infection,  without  localized  lesions. 

In  a typical  case  the  temperature  rises 
gradually  during  the  first  week,  reaching 
103  to  105  with  morning  remissions  of  1 to 
1 Fa  degrees.  At  this  time  the  pulse  ranges 
from  90  to  110,  full  in  volume,  and  often 
dicrotic.  The  number  of  beats  per  minute 
is  usually  lower  than  would  be  expected 
from  the  fever.  Unless  the  temperature  is 
high  there  is  no  delirum,  though  some  noc- 
turnal confusion  is  common.  The  patient 
generally  complains  of  headache,  and  the 
bowels  are  usually  constipated,  though 
there  may  be  a moderate  diarrhoea.  Early 
in  the  disease  the  cheeks  are  flushed  and 
eyes  are  bright;  the  tongue  shows  a white 
coating,  except  at  the  tip  and  edges  where 
it  is  red.  By  the  close  of  the  first  week  and 
beginning  of  the  second  the  spleen  becomes 
enlarged,  and  the  rose  rash  of  typhoid  fever 
appears.  The  rash  is  the  most  valuable 
single  sign,  and  with  the  enlarged  spleen 
and  fever,  forms  the  three  most  important 
symptoms.  It  is  found  most  commonly 
upon  the  abdomen,  frequently  on  the  chest 
and  back.  The  rose  colored  eruption  is 
not  constant,  most  especially  is  it  absent 
in  the  very  young  and  the  aged. 

During  the  second  week  the  general 
symptoms  become  aggravated,  the  patient 
is  mentally  dull,  the  fever  remains  high,  and 
the  morning  remissions  are  slight ; the  pulse 
becomes  more  rapid,  and  loses  its  dicrotism. 
The  expression  is  heav\q  lips  are  dry,  tongue 
becomes  brown-fissured  and  tremulous. 
There  is  apt  to  be  tympanites  with  tender- 
ness. Gurgling  in  the  right  iliac  fossa  is 
common,  but  most  authorities  attach  little 
importance  to  this  symptom.  In  the  sec- 
ond week,  in  about  one-third  of  the  cases, 
there  is  diarrhoea,  the  stools  are  thin  and 
yellowish,  and  vary  from  three  to  ten  in  24 
hours.  The  curtain  may  fall  in  this  week 
with  pronounced  nervous  symptoms,  or 


*Read  at  the  Annual  Meeting  of  the 
South  Carolina  Medical  Association  at 
Bennettsville,  April  17-18,  1807. 
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toward  the  end  of  it  from  hemorrhage  or 
perforation.  In  mild  cases  by  the  four- 
teenth day  the  temperature  may  be  normal.^ 

In  cases  of  moderate  severity  during  the 
third  week  the  fever  shows  marked  morning 
remissions,  and  the  pulse  varies  from  100- 
120.  The  loss  of  flesh  is  now  very  notice- 
able, and  weakness  is  pronounced.  Diar- 
rhoea and  meteorism  may  occur  for  the  first 
time.  Unfavorable  symptoms  at  this  stage 
are  increasing  feebleness  of  the  heart,  pul- 
monary complications,  and  delirium  with 
muscular  tremor. 

Intestinal  hemorrhage  occurs  in  from  3 
to^5  per  cent  of  all  cases,  mainly  during  the 
third  or  fourth  week,  and  teminates  fatally 
in  from  30  to  40  per  cent.  The  symptoms 
are  a sudden  fall  of  temperature,  with  signs 
of  collapse,  and  in  a few  hours  the  blood 
makes  its  appearance  in  the  stools. 

Perforation  is  most  common  at  the  end 
of  the  second  or  during  third  week,  but 
may  occur  at  any  time.  It  happens  in 
from  5 to  6 per  cent  of  all  cases  and  causes 
one  death  in  every  four.  It  is  said  to  be 
more  frequent  in  men  than  in  women.  In 
a majority  of  cases  perforation  is  announced 
by  sudden  acute  abdominal  pain  in  the 
lower  right  quadrant,  though  it  is  some- 
times felt  in  the  epigastric  and  umbilical 
regions.  Sweating  followed  by  a fall  in 
temperature  is  always  significant,  and  is 
usually  confined  to  the  head  and  neck. 
Rigidity  of  the  abdominal  muscles  is  the 
most  valuable  of  all  signs  of  perforation. 
The  pulse  rate  is  measured  to  130  or  140, 
and  there  is  a general  weakening  of  the  ex- 
pression. 

With  the  fourth  week  in  a majority  of 
cases  convalescence  begins.  The  temper- 
ature reaches  the  normal  point,  the  diar- 
rhoea stops,  the  tongue  cleans,  and  the  de- 
sire for  food  returns.  In  very  severe  cases 
the  patient  growes  weaker,  pulse  is  more 
rapid  and  feeble,  tongue  is  brown  and  dry, 
teeth  are  covered  with  sordes,  abdomen  dis- 
tended, there  is  twitching  of  the  tendons, 
picking  at  the  bedclothes,  and  grasping  at 
imaginary  things  in  the  air.  The  bases  of 
the  lungs  become  passively  congested,  and 


usually  the  temperature  is  considerably 
elevated,  though  this  condition  may  exist 
with  the  mercury  at  the  normal  point.  The 
urine  and  feces  are  passed  involuntarily. 
When  the  patient  reaches  this  point  it 
may  be  well  for  the  medical  adviser  to 
inform  the  family  and  friends  that  the 
patient’s  earthly  life  is  likely  drawing  to  a 
close,  and  if  they  wish  conference  with  the 
spiritual  adviser  he  had  now  better  be 
brought  into  consultation. 

A few  protracted  cases  run  on  into  the 
fifth,  sixth  or  seventh  week.  In  this  per- 
iod_jWe  meet  with  relapses,  and  many  of  the 
complications  and  sequelae  occur.  Such 
are  the  symptoms  of  ordinary  typhoid 
fever.  I have  left  out  many  of  the  minor 
ones,  but  believe  I have  mentioned  the 
most  important. 

As  to  the  treatment:  Leave  the  patients 
alone  and  let  them  get  well. 

The  hygienic  management  is  of  the  ut- 
most importance.  The  patient  should  be 
in  a well  ventilated  room ; one  with  plenty 
of  sunshine  and  fresh  air;  should  be  con- 
fined to  bed  and  there  remain  until  con- 
valescence. The  food  should  be  given  at 
regular  intervals;  and  the  feeding  is  often 
most  difficult.  The  food  should  be  liquid 
that  is  easily  digested  and  absorbed,  with- 
out solid  residue,  not  easily  putrefiable,  and 
should  be  palatable.  Milk,  egg-albumen, 
gruel,  mutton  or  chicken  broths,  tomato 
juice,  fruit  juices,  iced  tea,  barley  water, 
and  lemonade  all  may  be  given  according  to 
the  desire  and  condition  of  the  patient.  No 
solid  food  ought  to  be  given  until  8 or  10 
days  after  the  temperature  has  become 
normal.  Then  the  pulp  of  a baked  apple, 
a little  rice,  tapioca,  and  soft-boiled  eggs 
should  be  gradually  introduced  into  the 
diet.  Water  should  be  given  freely.  Al- 
cohol ought  to  be  administered  when  the 
weakness  is  marked,  fever  high,  and  pulse 
failing.  Eight  to  twelve  ounces  of  good 
whiskey  in  24  hours  is  not  too  much.  The 
temperature  when  excessive  is  best  re- 
duced with  water,  using  tepid  or  cool 
sponging  if  temperature  is  between  10 IJ^ 
and  103,  if  above  103  the  graduated  bath. 
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if  it  is  below  101  the  patient  is  best  left 
undisturbed,  The  value  of  hydrotherapy 
lies  in  these  directions:  (l)it  lowers  the 

temperature;  (2)  acts  as  a nervous  seda- 
tive; (3)  and  has  a general  tonic  effect  on 
the  heart. 

As  to  the  medical  treatment:  It  is  well 
to  give  an  initial  dose  of  calomel,  and  the 
bowels  should  be  kept  tolerably  regular  at 
first,  but  the  patient  should  not  be  purged. 
If  the  temperature  is  high  an  occasional  dose 
of  phenacetin  will  do  no  harm.  Turpen- 
tine has  stood  the  test,  and  perhaps  is  the 
best  general  remedy  in  typhoid  fever.  It 
may  be  given  in  an  emulsion  or  in  capsules. 
For  headache  which  is  sometimes  persis- 
tent and  severe,  give  antipyrin  in  small 
doses,  or  sodium  salicylate,  and  apply 
mustard  to  the  nape  of  the  neck.  The 
diarrhoea  is  usually  due  to  the  patient’s  be- 
ing unable  to  digest  milk,  and  beef-tea  in- 
creases the  tendency.  If  the  stools  are  of- 
fensive give  small  doses  of  calomel,  and 
add  lime  water  to  peptonized  milk.  Con- 
stipation may  be  corrected  by  increasing 
the  baths  and  reducing  the  milk. 

When  hemorrhage  occurs  reduce  the 
stimulants  and  administer  opium  and  tur- 
pentine. Intestinal  movements  must  be 
arrested  and  this  inactivity  prolonged 
sometimes  for  a week.  To  check  the  hem- 
orrhage the  following  combination  may  be 
used . Camph . tr . opium , acidi  sulph . arom , 
spts.  chloroformi,  syr.  ginger,  decoct,  of 
haematoxylon. 

The  nervous  symptoms  are  best  treated 
by  hydrotherapy,  or  a combination  of  the 
bromides  may  have  to  be  employed. 

When  perforation  occurs,  if  you  wish 
your  patient  to  die  quickly,  and  relieve 
yourself  of  the  responsibility,  turn  him  over 
to  the  surgeon. 


Discussion. 

Dr.  W.  P.  Cornell : I would  like  to  report  one  case 
of  unusual  interest.  The  patient  was  a child  3 
years  of  age.  In  this  house  was  another  case,  a 
child  5 years  of  age,  being  treated  by  another 
physician.  I was  called  one  morning  and  given 
a history  of  the  child  having  been  sliding  on  the 


banisters  and  having  fallen  off.  Examination 
showed  a depressed  fracture  over  the  left  tem- 
.poral  region,  about  3 inches  long.  I could  get 
the  line  of  depression  very  easily.  Temperature 
was  found  to  be  105.  I did  not  know  what  to  do, 
and  simply  put  cold  applications  on  the  head  and 
waited.  Temperature  continued,  without  focal  i 
symptoms,  and  on  the  second  day,  knowing  there  ^ 
was  this  other  case  in  the  house,  I sent  in  a blood  i 
specimen  and  got  a marked  Widal  reaction.  | 
The  boy  ran  a usual  course,  fairly  severe,  and  made  | 
an  uneventful  recovery.  He  had  no  focal  symp-  » 
toms  at  all  from  this  fracture,  except  slight  | 
aphasia,  which  cleared  up  inside  of  a week’s  time,  j 
The  palpable  evidence  of  the  fracture  lasted  four 
or  five  months.  I never  did  an\*thing  for  it; 
took  no  care  of  it  whatever.  I simply  report  this 
to  indicate  the  suddenness  with  which  typhoid 
at  times  makes  its  appearance. 

I would  like  to  mention  another  case  of  a col- 
ored boy  in  the  hospital,  who  came  under  my 
ser^'ice.  He  apparently  did  well  for  three  or  four 
weeks  and  was  taken  with  symptoms  of  perfora- 
tion, distension,  temperature  up,  and  vomiting,  ' 
and  almost  complete  unconciousness.  The  boy’s 
stomach  was  washed  out  18  or  20  times  during 
the  next  three  days,  and  food  b}"  mouth  stopped, 
and  he  made  a beautiful  recovery.  This  would 
in  a way  follow  out  the  Ochsner  treatment  for 
peritonitis,  I suppose  that  would  be  put  down 
as  the  cause  of  it.  He  came  through  all  right. 

Up  in  Boston  last  summer  I was  struck  with  the 
way  they  treat  their  typhoids  there.  They  have,  ^ 
at  the  Massachusetts  General  Hospital  long  cov-  4 
ered  porches,  and  all  their  fever  cases  are  wheeled  | 
out — the  beds  have  small  wheels  on  them.  They  ! 
are  taken  out  in  the  morning  and  left  there  the  | 
day  long,  getting  the  fresh  air,  which  hey  seem 
to  think  helps  very  materially.  i 

Dr.  J.  A.  Hayne : I enjoyed  the  doctor’s  paper  ^ 
very  much.  I disagree  with  him  on  some  minor  i 
points.  I do  not  believe  that  turpentine  as  a 4 
routine  treatment  is  good  in  typhoid  fever.  I J 
think  that  an\thing  that  tends  to  disturb  the  | 
patient,  nauseate  him,  as  turpentine  does,  should  I 
be  avoided,  unless  it  is  clearly  indicated.  I think 
a case  where  you  have  a brown  tongue  that  tur- 
pentine emulsion  is  very  often  useful.  I want  to 
quote  a case  that  was  of  great  interest  to  me.  I 
have  never  seen  one  similar.  A patient,  a girl 
about  17  years  of  age,  had  double  pneumonia,  and 
was  in  a house  in  which  there  was  a case  of  typh- 
oid fever  at  the  same  time.  The  pneumonia  ran  | 
a typical  course,  and  ended  by  a crisis.  The  pat- 
ient remained  in  sub-normal  temperature  about  ^ ' 
two  days,  then  gradually  rose  to  about  the  maxi-  ^ 
mum,  about  104X»  and^hen  ran  a normal  course  Z 
of  typhoid  fever.  I think  it  was  rather 
unusual,  being  in  a house  with  typhoid  - 
and  pneumonia  combined.  I never  knew  of  a J 
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case  where  typhoid  fever  followed  pneumonia  so 
closely. 

Dr.  J.  L.  Dawson:  This  subject  is  always  an 
interesting  one — it  is  an  old  story,  but  always 
new.  It  is  very  hard  to  take  up  the  subject  of 
symptomatology  and  treatment  of  typhoid  and 
do  it  justice  in  a paper  of  limited  length.  I con- 
gratulate the  doctor,  but  do  not  agree  with  him 
in  every  particular. 

As  to  the  grouping  of  symptoms.  The  symp- 
toms of  typhoid  are  all  due  to  two  causes ; gener- 
al toxemia,  and  those  arising  from  the  patholog- 
ical lesions.  These  are  the  only  two  groups  of 
symptoms  that  give  us  the  symptomatology  of  a 
case.  You  cannot  lay  down  any  set  picture  that 
will  govern  all  cases  of  typhoid.  Toxemia  will 
give  you  the  fever,  increase  pulse  rate,  mental 
disturbance,  nervous  plenomnea.  muscular  degen- 
erations, etc.  When  you  come  to  the  patholog- 
ical lesions  you  must  remember  that  any  or  all 
the  organs  may  present  changes  due  strictly  to 
the  typhoid  bacillus,  and  we  frequently  see  a 
general  systemic  infection  with  the  typhoid  bac- 
illus. We  have  known  cases  in  which  the  patient 
died  of  typhoid  fever  and  the  autopsy  showed  the 
intestinal  tract  free  from  pathological  change, 
and  we  found  the  pathological  changes  in  the 
spleen,  the  kidney,  the  lungs ; a general  systemic 
infection.  We  cannot  show  any  one  set  of  symp- 
toms that  will  cover  any  one  set  of  cases.  You  know 
how  common  it  is  to  have  an  epidemic^ 
in  which  there  are  no  rose  colored  spots, 
in  another  they  are  very  marked  and 
numerous.  So  it  goes  on  through  the  whole 
story.  Symptoms  manifest  in  some  epidemics, 
totally  absent  in  others.  As  to  the  treatment, 
you  sum  it  up  pretty  well  in;  “Let  the  patient 
get  well.”  In  these  cases  of  overwhelming  tox- 
aemia we  can  do  nothing,  our  hands  are  tied.  In 
simple  uncomplicated  cases  the  patients  get  well. 
Do  not  irritate  the  intestines.  Stimulation  is 
your  key-note  for  the  whole  treatment, — reduct- 
ion of  temperature  and  stimulation.  There  is 
only  one  method  that  appeals  to  reason  for  the 
reduction  of  temperature,  and  that  is  the  cold 
bath.  It  stimulates,  relieves  toxic  conditions, 
the  nervous  system,  reduces  temperature,  pre- 
vents tissue  waste,  and  thereby  saves  the  patient’s 
life.  We  don’t  want  any  drugs  in  the  treatment  of 
typhoid  except  alcohol  and  strychnine.  Mor- 
phine hypodermically,  or  opium  by  the  mouth 
are  often  needful,  especially  in  hemorrhage. 
The  old  lead  and  opium  pill  freshly  prepared  is 
better  than  anything  else  in  intestinal  hemor- 
rhage. So  far  as  perforation  goes,  that  must  fall 
into  the  hands  of  the  surgeon;  our  hands  as  med- 
ical men  are  tied.  As  to  reducing  temperature 
with  phenacetin  and  the  coal  tar  products,  we 
cannot  say  too  much  against  it.  We  know  that 
they  weaken  the  heart’s  action,  the  very  thing  we 


want  to  avoid  in  a long  period  of  pyrexia,  where 
we  have  a tendency  to  muscular  degeneration. 
Use  your  cold  bath,  first,  last  and  always. 

Dr.  N.  W.  Hicks:  I had  the  privilege,  during 
the  time  of  my  service  as  interne  in  the  hospital 
in  Charleston,  of  watching  94  cases  of  typhoid, 
brought  in  there  during  a period  of  two__days  from 
the  Army  troops  located  in  Charleston  for  em- 
barkation to  Cuba  during  the  Spanish-American 
War.  Dr.  Rhett,  now  dead,  had  direct  charge 
of  these  cases.  These  cases  were  divided  in 
groups,  in  which  different  plans  of  treatment  was 
used.  In  that  group  of  cases  where  the  treat- 
ment was  to  let  the  patient  alone  there  were  fewer 
deaths  than  where  other  forms  of  treatment  were 
used,  and  out  of  the  94  cases  there  were  6 fatali- 
ties. That  was  conclusive  proof  to  my  mind  that 
there  was  no  routine  treatment  for  typhoid  fever. 

I have  had  fairly  good  results  with  what  cases  I 
have  had  since  that  time,  and  have  tried  to  con- 
form as  nearly  as  I could  to  that  line  of  treat- 
ment of  letting  them  alone,  simply  using  alcohol 
and  strychnia  as  indicated.  I think  with  that 
form  of  treatment  the  vast  majority  of  cases  will 
get  well.  If  drugs  that  nauseate  the  patient  are 
employed  the  fatalitity  is  liable  to  be  greater. 

Dr.  John  Forrest:  Regarding  alcohol,  it  is 

largely  regarded  as  no  stimulant  at  all.  I do  not 
quite  agree  with  that  plan,  but  it  is  the  opinion 
of  very  influential  members  of  the  profession  that 
alcohol  is  not  a stimulant  at  all,  but  a paralysant. 
That  is  my  opinon. 

As  to  the  treatment  of  typhoid,  doctors  will 
differ  to  the  end  of  time,  but  I do  not  agree  with 
Dr.  Dawson  as  to  the  treatment  of  typhoid  with- 
out drugs.  I think  originally  the  introduction  of 
hydrotherapy  reduced  the  fatality  immensely. 
But  cold  baths  are  not  for  the  purpose  of  reducing 
temperature,  which  so  many  use  it  for,  but  for 
the  purpose  of  stimulating  the  nervous  system, 
and  in  that  way  strengthening  all  the  functions 
and  enabling  the  patient  to  throw  off  the  disease, 
but  they  were  never  intended  to  be  used  as  an- 
antipyretic.  Drugs  are  necessary.  The  first  is 
calomel,  and  the  first  principle  on  which  the  treat- 
ment for  typhoid  is  based  is  to  clean  out  the  in- 
testinal tract;  clean  out  everything,  until  you 
get  the  stools  pure.  This  can  be  done,  and  if 
anyone  says  it  is  impossible  to  render  the  intes- 
tinal canal  aseptic  I would  ask  how  are  all  the 
intestinal  canals  in  this  assembly?  It  is  not  sur- 
gical asepsis.  Surgical  asepsis  is  a different  thing 
We  want  a canal  that  is  healthy,  and  that  can  be 
obtained  by  sulpho-carbolates.  You  will  find 
that  the  stools  will  be  deodorized  and  the  patient 
will  improve,  and  you  need  not  fear  typhoid  fever 
if  you  treat  it  in  that  way. 

Dr.  J.  J.  Watson:  There  is  just  one  picture  I 
wish  to  call  attention  to,  and  that  is  the  picture 
of  an  overwhelming  toxemia.  In  that  condition 
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there  is  nothing  that  will  take  the  place  of  alcohol 
Dr.  Forrest  to  the  contary  notwithstanding.  In 
that  condition  push  alcohol  to  the  limit,  even  to 
the  point  of  mild  intoxication,  and  you  will  find 
your  patient  will  present  a change  in  the  picture, 
with  a low'er  temperature  a moist  tongue  and 
restful  sleep.  There  are  times  and  conditions  in 
typhoid  fever  in  which  nothing  will  take  the  pUce 
of  alcohol,  and  that  is  the  picture  I have  just 
drawn,  known  as  the  typhoid  state. 

Dr.  A.  B.  Knowlton:  What  I know'  of  the  sub- 
ject I got  from  Dr.  John  Dawson,  when  he  in- 
structed me  in  regard  to  the  treatment  of  typhoid 
fever.  He  mentioned  tw'o  things  particularly; 
stimulation  on  the  one  hand  and  elimination  on 
the  other.  In  his  remarks  just  now  I am  sure  he 
left  out  elimination  unintentionally.  No  matter 
w'hat  the  trouble  is,  where  the  system  is  saturated 
with  toxins,  elimination  has  a most  important 
effect.  What  drainage  is  to  the  surgeon  elimina- 
tion will  alw’ays  be  to  the  general  practitioner. 

Dr.  A.  S.  Townsend:  Unquestionably  what  Dr. 
Daw'son  says  is  true,  but  there  are  differences  of 
opinion.  For  the  first  w'eek  there  is  the  uncer- 
tainty of  diagnosis.  At  the  end  of  that  time  the 
patient  is  doing  well,  and  the  fever  doesn  t get 
high.  During  the  second  week  he  is  at  the  height 
of  the  disease.  His  condition  is  explained  to  him 
at  that  time ; he  is  appealed  to  as  an  intelligent 
individual.  For  that  w'eek  he  does  not  get  any 
w'orse:  sleeps  every  night  and  all  night;  is  not 
interfered  with;  there  are  no  lights  near  him. 
For  the  third  week  he  is  improving,  getting  w'ell, 
and  knows  it;  sleeps  every  night  and  all  night. 
This  doctor  that  I have  referred  to  has  the  repu- 
tation of  being  bom  under  a lucky  star.  I believe 
that  more  of  them  would  have  typical  mild  cases 
if  we  obeyed  these  rules.  The  feeding  he  usually 
recommends  is  one-half  milk,  one-half  lime  water, 
irrespectiye  of  the  desires  of  the  patient.  The 
patient  is  appealed  to  as  a rational  being , if  he  is 
unreasonable  you  can  expect  no  good  results;  if 
he  is  reasonable,  the  result  follow  alw'ays. 

Dr.  W.  D.  Jones:  I desire  to  endorse  heartily 
w'hat  Dr.  Dawson  told  us  in  reference  to  his  suc- 
cess. I have  had  no  experience  whatever  in  the 
purgation  plan  of  treatment,  and  I say  wdth  all 
modesty  that  I think  I have  been  as  fortunate  as 
the  average  practitioner.  I heartily  endorse  all 
he  said  relative  to  stimulation  and  dieting. 

Dr.  Legrand  Guerry:  I think  the  discussion 
would  be  incomplete,  if  you  will  pardon  a surgeon, 
without  reference  to  a septic  disease,  that  is  dis- 
tinctly surgical.  We  have  a fixed  mortality 
from  typhoid  fever,  3 per  cent  of  which  comes 


from  perforations.  Of  course,  an  operation  to 
relieve  it  w'ould  be  a desperate  condition,  and 
alw'ays  be  attendedwdth  very  high  mortality  rate. 
There  were  three  deaths  last  year  in  Columbia 
from  perforations  in  typhoid  fever.  One  case,  in 
which  the  perforation  occurred  in  the  Columbia 
Hospital,  was  diagnosed  immediately  on  the  oc- 
currence of  the  perforation.  That  patient  lived 
for  six  or  seven  days,  and  died  from  a slowdy  de- 
veloping peritonitis  as  the  result  of  typhoid  per- 
foration. I think  that  is  one  case  in  which  a good 
clean  accurate  operation  might  have  saved  that 
life.  A more  or  less  characteristic  sudden  severe 
pain,  that  is  followed  by  the  other  symptoms  of 
peritonitis, — these  cases  are  surgical,  and  should 
be  operated  on  at  the  earliest  possible  moment. 
There  is  one  great  mistake  made  here,  and  the 
reason  the  operation  is  so  comparatively  fatal, 
and  that  is  that  after  the  perforation  occurs  we 
w'ait  until  the  symptoms  of  general  peritonitis  de- 
v'elop  before  we  decide  on  operation.  Now  gen- 
eral peritonitis  is  not  a symptom  of  perforation, 
but  rather  the  result  of  perforation  and  indicates 
that  the  end  is  beginning. 

Dr.  Sosnowski:  I desire  to  touch  on  one  point 
that  has  been  discussed,  and  that  is  alcohol. 
Alcohol  in  small  doses  w'ould  produce  a stimulat- 
ing effect,  but  a great  many  of  us  get  into  the 
habit  of  using  alcohol  as  routine  treatment;  do 
not  measure  the  amount  of  alcohol  to  be  given  by 
• the  result  we  want  to  get,  and  give  entirely  too 
large  doses.  As  Dr.  Forrest  says,  if  pushed  too 
far  it  will  act  as  a paralysant,  but  if  given  in  pro- 
per doses  it  is  an  excellent  stimulant  in  typhoid 
fever  or  any  other  condition. 

Dr.  Woodruff, closing : As  to  hydro-therapy,  that 
perhaps,  is  no  doubt  the  best  treatment  to  re- 
duce the  temperature — the  bath  where  you  have 
a hospital,  or  where  you  have  water-works.  But 
where  you  have  a case  in  a log  cabin,  on  some 
spring  branch,  and  probably  have  no  tub  or  ves- 
sel that  holds  over  a gallon  of  water,  it  is  incon- 
venient to  give  the  patient  a bath.  It  would  cer- 
tainly be  inconvenient  to  carry  him  to  the  spring. 

As  to  the  coal  tar  treatment,  the  only  thing  in 
that  is  that  the  patient  dies  with  a normal  tem- 
perature. If  used  in  the  first  week  they  might 
reduce  the  temperature  a little  without  bad  re- 
sults. If  the  patient  has  headache  they  might  be 
used  for  that.  If  you  do  not  give  your  patient, 
in  those  log  cabins,  for  instance,  an  occasional 
dose  of  medicine,  he  will  send  for  a doctor  that 
will,  and  if  he  can’t  get  one,  he  will  send  for  some 
old  woman  that  will  give  him  medicine. 
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CHARLESTON. 

The  Medical  fraternity  of  Charleston  were 
glad  to  welcome  the  September  Journal,  earlier 
this  month  than  in  previous  months.  We  look 
forward  to  the  sprightly  little  Journal  with  such 
pleasurable  anticipation  that  it  is  with  a feel- 
ing of  real  loss  when  we  do  not  receive  it  on  time 
We  know  and  appreciate  however,  the  trouble 
you  are  up  against  and  do  not  kick,  only  regret, 
when  it  i.s  late.  This  last  number  is  up  to  the 
high  standard  you  and  your  associates  have 
made  for  yourselves  and  ranks  along  with  the  best 
of  the  state  Journals — not  one  whit  behind. 

In  Charleston  several  changes  of  interest  to 
the  profession  have  taken  place  during  the  past 
month.  These  may  be  epitomized  as  the  open- 
ing of  the  Medical  College,  the  closing  for  the 
season  of  the  Polyclinic  school,  the  resumption 
of  business  by  the  Medical  Club,  the  opening  of 
the  schools  and  colleges  in  the  city,  and  several 
items  of  interest  about  individual  members  of 
the  profession. 

The  Medical  College  of  the  State  of  South 
Carolina  opened  its  doors  on  October  1st  to  what 
promises  to  be  one  of  the  largest  classes  and 
most  successful  years  in  its  history.  So  far  I 
cannot  give  you  the  exact  figures  of  registrations 
but  it  is  estimated  that  there  will  be  at  least 
175  students,  possibly  more  in  the  two  courses, 
medicine  and  pharmacy. 

Changes  at  the  College. 

At  the  college  numerous  additions  and  changes 
have  been  made  which  will  add  to  the  conven- 
ience of  the  students  and  aid  in  better  work. 
The  corps  of  instructors  has  been  added  to 
somewhat  and  some  changes  made.  Dr.  W. 
H.  Zeigler  has  begun  a course  in  certain  branches 
of  botany:  Dr.  W.  H.  Johnson  will  continue 

his  course  in  radiography;  and  Dr.  Baylis  H. 
Earle  will  instruct  in  sanitary  science.  Dr. 
J.  F.  Townsend  assists  Dr.  E.  F.  Parker  in  the 
eye,  ear,  nose,  and  throat  clinics  and  Dr.  Edw.  M. 
Boykin  has  accepted  the  position  of  assistant 
demonstrator  of  anatomy.  Dr.  O’ Driscoll  who 
held  this  position  last  year  having  left  the  city 
for  some  time  on  account  of  his  health.  The 
students  have  returned  in  large  numbers  earlier 
than  usual  and  seem  imbued  with  the  intent 
to  study  harder  than  ever.  Several  students 
attended  the  summer  clinics  at  the  Roper  Hos- 
pital, widening  their  field  materially,  by  so  do- 
ing. 

The  Polyclinic. 

The  Roper  Hospital  Polyclinic  Medical  school 
closed  with  the  latter  part  of  September  after 
a most  successful  season.  The  number  of  stu- 


dents was  not  large,  as  the  school  was  in  its  first 
year,  but  the  class  of  work  done  was  high,  and 
the  clinical  material  was  varied  and  excellent. 
There  is  a very  diverse  and  varied  assortment 
of  clinical  material  in  Charleston,  and  the  Roper 
Hospital  offers  advantages  to  either  student 
or  practitioner  unrealized  by  many  in  this  state. 

The  Medical  Organizations. 

The  Medical  Club  resumed  work  on  Oct.  6th, 
after  a recess  of  nearly  three  months.  At  the 
opening  meeting  Dr.  Sosnowski  will  present  a 
paper  on  some  of  the  nervous  manifestations  of 
gastro  intestinal  indigestion.  In  addition  to 
the  papers  and  discussions  in  this  little  club,  the 
social  feature  possesses  a decided  charm  for  its 
mtembers.  Dr.  J.  W.  Burn,  our  secretary,  and 
Dr.  A.  J.  Jervey,  our  steward,  have  aided  much 
this  past  year  in  keeping  up  the  club  spirit. 
In  this  club  only  workers  are  ehcouraged — a 
drone  is  dropped.  There  has  been  talk  once 
or  twice  of  making  the  club  a section  of  the 
County  Society,  but  it  will  probably  retain  its 
independence  and  continue  to  act  as  a valuable 
coadjutor  to  the  Societv. 

The  Medical  Society  met  on  September  2nd 
and  16th  and  again  on  Oct.  1st.  On  Septem- 
ber 16th,  Dr.  Robt.  Wilson,  Jr.  by  request,  read 
before  the  Society  the  paper  he  had  read  in 
Colleton  some  time  previously  on  the  “Indica- 
tions Determining  the  Use  of  Certain  Heart 
Stimulants.’  ’ This  paper  was  a most  excellent 
and  timely  one,  and  evoked  an  animated  dis- 
cussion. The  paper  is  to  be  sent  to  the  Journal 
for  publication. 

Insurance  Points. 

On  October  1st  a point  was  raised  by  Dr.  A. 
H.  Hayden,  which  is  of  more  interest  to  prac- 
titioners in  the  rural  districts  than  to  those  who 
work  only  in  the  cities,  but  it  is  rather  a nice 
point  for  decision.  Dr.  Hayden  wished  to 
know  the  ruling  of  the  society  as  to  the  pro- 
priety of  mileage  charges  in  addition  to  the 
flat  fee  in  making  life  insurance  examinations. 
After  considerable  discussion  and  by  a close 
vote  it  was  decided  that  it  was  the  sense  of 
some  of  the  society  that  mileage  changes  ac- 
cording to  the  fee  bill  should  be  added  to  the 
fee  for  the  insurance  examination,  but  it  was 
left  with  the  physicians  to  decide  as  to  who 
should  pay  the  mileage — the  agent,  the  company, 
or  the  examiner. 

At  the  same  meeting  was  brought  up  the 
question  of  post  graduate  courses  in  the  County 
Society — the  movement  having  been  started  by 
the  American  Medical  Association.  A com- 
mittee consisting  of  Drs.  Sosnowski,  Robt.  M. 
Gray,  H.  P.  Jackson  was  appointed  to  consider  the 
matter  and  report  on  November  1st  as  to  the 
feasibility  of  its  adoption  by  this  Society. 
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Personal. 

Some  of  the  physicians  who  were  away  dur- 
ing the  summer  have  returned,  but  a number 
are  away  yet.  Among  those  who  are  away  in 
search  of  health  and  strength  are:  Drs.  J.  L. 

Wilson,  W.  P.  Porcher,  W.  C.  O’ Driscoll,  R.  L. 
Brodie.  and  A.  Fitch. 

Dr.  J.  L.  Dawson  has  just  returned  from  a trip 
to  the  mountains  where  he  spent  three  weeks 
most  delightfully. 

Dr.  R.  S.  Cathcart  has  come  back  from  his 
extended  trip  spent  in  study — the  greater  part 
o fhis  absence  was  spent  in  Rochester,  Minn. 
Dr.  Cathcart  has  announced  his  intention  to 
limit  his  work  entirely  to  gynoecology  and  gen- 
eral surgery,  having  dropped  his  general  work 
on  Oct.  1st. 

Dr.  Rees  returned  from  Rochester,  Minn.,  on 
Oct.  5th.  He  attended  the  meeting  of  the 
American  Association  of  Obstetricians  and 
gynecologists  in  Detroit  and  from  there  went 
on  to  see  the  Mayos’  clinic. 

Dr.  J.'C.  Mitchell  is  making  a most  efficient 
commissioner  of  the  Roper  Hospital,  to  which 
position  he  was  elected  to  fill  the  unexpired 
term  of  Dr.  J.  L.  Wilson,  the  latter  having  re- 
signed on  account  of  his  health. 

Drs.  E.  M.  Boykin,  and  Chas.  Speissegger 
have  opened  offices  on  Wentworth  St.  Dr. 
Boykin  near  King  St.  and  Dr.  Speissegger  near 
Coming. — J.  C.  Sosnowski,  M.  D.,  Secy. 


COLLETON. 

The  Colleton  September  meeting  was  small 
but  interesting.  Occasionally  we  complain 
about  having  a small  number  of  physicians  at 
our  meetings,  but  we  have  never  yet  had  to  make 
complaint  about  the  absence  of  those  on  the 
program  to  read  papers.  Colleton’s  men  always 
show  up,  and  they  always  read  interesting  papers. 

At  our  recent  meeting  Dr.  W.  A.  Kirby  read  a 
paper,  not  on  Ethics  as  previously  noted,  but  a 
paper  without  any  caption,  which  the  Secretary 
is  forwarding  to  the  Journal  (but  which  he  for 
got  to  do. — Ed.),  headed  “The  Mission  of- 
Medicine.’  ’ Dr.  Riddick  Ackerman  read  a 
paper  on  “ Alkalometry’  ’.  which  is  also  for^'arded 
to  the  Journal.  The  members  of  our  society 
are  always  glad  to  express  appreciation  of  a 
well  prepared  paper,  and  thus  encourage  its 
members. 

After  the  regular  papers  the  society  discussed 
at  length  the  treatment  of  Typhoid  Fever. 
One  clinical  case  was  presented,  with  marked 
deformity  of  both  lower  extremities.  The 
history  of  this  case  was  very  poor,  but  from 
the  symptoms  it  was  thought  to  be  the  result 
of  a long  standing  parah'tic  condition  following 
an  acute  anterior  poliomyehtis. 


Dr.  T.  G.  Kershaw,  of  Megget,  S.  C.,  enter- 
tained the  society  at  dinner. 

All  of  our  physicians  are  at  home  again  from 
summer  vacations.  We  enjoyed  the  best  of 
health  in  Cx)lleton  this  summer,  and  it  still 
continues  into  the  fall  season.  As  some  of  our 
old  physicians  used  to  remark:  “It  is  distress- 
ing, looking  at  it  from  this  side.” — L.  M.  Stokes, 
M.  D.,  Secretary. 


MARLBORO. 

The  Marlboro  County  Medical  Society  met 
in  regular  session  in  Bennettsville,  Oct.  3rd, 
11  a,  m.  Out  of  a total  membership  of  sixteen, 
twelve  were  present.  Dr.  C.  S.  Evans,  of  Clio 
introduced  the  subject,  “Infant  Feeding,” 
which  was  discussed  generally  by  the  members 
present.  Dr.  J.  C.  Moore,  of  McColl,  presented 
the  subject, “Treatment  of  Gonorrhoea.”  This 
was  also  thoroughly  discussed. 

As  physicians  generalh*  prefer  to  talk  rather 
than  write  we  have  abondoned  the  old  plan  of 
reading  papers  and  substituted  the  idea  of  sug- 
gesting subjects  at  each  meeting  to  be  discussed 
at  the  next.  For  each  subject  a leader,  or  one 
to  introduce  it  is  appointed,  after  which  all 
members  present  are  expected  to  join  in  the  dis- 
cussion. 

At  our  next  meeting  Dr.  J.  L.  Xapier  will  in- 
troduce the  subject,  “Pneumonia,”  and  Dr. 
J.  A.  Faison  “Rheumatism.” 

Monthly  Meetings. 

We  feel  that  we  have  pushed  our  Society  one 
step  forward  by  meeting  every  month  instead 
of  bi-monthly  as  heretofore. 


NEWBERRY. 

The  prospects  for  a hospital  at  Newberry  now 
seem  to  be  very  encouraging.  The  matter  has 
been  agitated  here  for  some  time,  and  a special 
Committee  was  appointed  some  time  ago  to  look 
into  the  matter  and  secure  information  as  to 
the  cost  and  the  best  plan  to  be  adopted  for  a 
town  of  this  size.  That  committee  made  a very 
full  and  exhaustive  report  and  suggested  that 
the  best  plan  was  by  the  organization  of  a joint 
stock  company  not  being  to  make  money,  but 
to  invest  money  rather  for  humanitarian  pur- 
poses. It  was  suggested  that  the  company  be 
organized  with  a capital  stock  of  $15,000,  divid- 
ed into  six  hundred  shares  of  the  par  value  of 
$25  each. 

At  a recent  meeting  it  was  decided  to  adopt 
this  plan  and  the  committee,  which  has  been  in 
charge  of  it,  was  instructed  to  proceed  with  the 
raising  of  the  stock  and  to  act  as  corporators 
and  to  secure  the  charter.  To  this  committee 
was  added  all  the  physicians  of  this  county,  who 
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are  asked  to  co-bperate,  the  purpose  being  to 
make  it  a county  institution.  The  attendance 
upon  this  meeting  was  small,  but  $1,200  of  the 
capital  stock  was  subscribed  by  those  present. 
The  indications  are  that  the  stock  will  be  secur- 
ed without  any  difficulty  and  that  the  hospital 
will  be  built. 


OCONEE. 

The  Oconee  County  Medical  Society  met  at 
Westminster,  Sept.  11,  at  2:30  p.  m.,  in  regular 
session.  The  following  members  were  present: 

Drs.  J.  W.  Bell,  B.  F.  Sloan,  J.  W.  WicklifEe, 
E.  A.  Hines,  C.  M.  Walker,  H.  E.  Rosser,. 

Visitors  present  were:  Drs.  J.  J.  Thode, 

Walhalla,  Davis  Furman,  Greenville:  and 

Strickland,  Westminster.  Xo  clinical  material 
was  presented. 

Our  visiting  brother.  Dr.  Furman  read  a 
most  exhaustive  and  instructive  paper  on 
scarlet  fever. 

Dr.  Hines  gave  the  society  his  experience 
with  the  epidemic  of  scarlatina  some  years  ago, 
also  the  troublesome  and  handicapped  way  in 
which  he  had  to  institute  quarantines.  Most 
of  the  members  present  thought  an  epidemic 
of  scarlet  fever  was  now  pending.  Some  thought 
the  trouble  to  be  roseola. 

Resolutions. 

Resolutions  were  passed  that  the  society 
extend  to  Dr.  Furman  sincere  thanks  for  the 
interesting  paper  he  had  presented. 

That  the  society  extend  to  Dr.  D.  L.  Smith 
both  thanks  and  regrets. — thanks  for  his  val- 
uable services  rendered  the  society  as  secretary 
and  president.  Also  that  the  good  wishes  of 
the  society  follow  him  in  his  new  field  of  labor 
as  re.ident  physician  in  Great  Falls  Sanitarium. 

Dr  Smith’s  resignation  as  president  was 
presented  and  accepted  Dr.  B.  F.  Sloan  Vice- 
President  being  placed  as  president  to  fill  the 
unexpired  term. 

Dr.  Strickland’s  name  was  presented  for 
application  for  membership  and  referred  to 
committee,  to  be  acted  upon  at  the  next  meeting. 

The  next  meeting  will  be  held  in  Walhalla, 
second  Wednesday  in  November.  Dr.  J.  W. 
Wickliffe  was  appointed  to  read  paper  of  his 
own  selection. 

Sympathy  and  Sense. 

We  are  very  sorry  indeed  to  read  some  of 
the  editorials  in  the  last  issue  of  the  Journal, 
namely:  that  our  highly  esteemed  and  efficient 
editor  had  sent  in  his  resignation;  and  that  the 
cause  was  lack  of  support  financially  from  our 
treasury  and  of  interest  on  the  part  of  the 
societies  at  large.  We  see  no  reason  and  know 
of  no  ruling  that  prevents  our  treasurer  from 


paying  the  $2.00  per  member  of  State  Medical 
Association  dues  over  to  support  of  the  Journal 
as  expenses  accrue. 

If  our  editor  is  to  go  down  in  his  own  p>ocket 
and  make  us  a present  of  the  valuable  Journal 
he  is  getting  out,  then  let  us  spend  that  $2.00 
on  our  county  societies  or  keep  it  in  our  pockets. 

In  our  opinion  if  the  Journal  is  allowed  go 
down,  the  association  will  lose  its  best  lever. 
Can  we  afford  it? — H.  E.  Rosser,  M.  D.,  Sec’y. 


ORANGEBURG. 

The  Orangeburg  County  Medical  Society 
met  in  St.  Matthew’s  to-day,  and  it  was  held 
by  all  to  have  been  as  successful  and  profitable 
as  any  yet  held.  A good  attendance  was  on 
hand  and  the  interest  manifested  was  all  that 
could  be  desired. 

I An  Appendixed  Discussion. 

Dr.  Le  Grand  Guerry,  of  Columbia,  made  an 
interesting  talk  on  “Tetanus,  or  Lockjaw.” 
Then  followed  a spirited  discussion  by  the  mem- 
bers present,  not  only  upon  this  subject,  but 
appendicitis  also. 

As  to  the  surgical  aspect  of  the  latter  disease 
there  was  a slight  difference  of  opinion,  some, 
holding  to  the  view  that  while  surgery  is  abso- 
lutely necessary  in  selected  cases,  yet  that  it 
has  been  overdone,  and  there  is  a gradual  swing- 
ing of  the  pendulum  back  to  a more  sane  and  con- 
servative position. 

Dr.  T.  G.  Croft,  of  Aiken,  read  a most  inter- 
esting paper  upon  ‘ ‘The  Medical  Society  and  the 
Obligations  of  Its  Members  to  the  Society.” 
It  was  so  well  outlined  that  its  publication  w^as 
arranged  for. 

Osteopath  License  Farce. 

Dr.  L.  B.  Bates,  of  St.  Matthew’s,  offered  the 
following  resolution  which  was  unanimously 
carried,  to-wit : 

‘ ‘Resolved,  That  the  Orangeburg  County  Med- 
ical Society  condemns  the  action  of  the  Legis- 
lature in  the  licensing  of  osteopaths  by  the  State 
board  of  medical  examiners.” 

Dr.  W.  L.  Pou,  of  St.  Matthew’s,  the  vener- 
able president  of  the  Society,  who  has  been  in 
active  practice  for  fifty-five  years,  was  in  the 
chair,  and  Dr.  A.  R.  Able,  in  the  absence  of  the 
regular  official,  acted  as  secretary. 

“After  Lock-Jaw,”  Jaws  Unlock.  ' 

After  adjournment  the  members  repaired 
where  the  local  medical  fraternity  entertained 
in  genuine  hospitality. 

It  was  in  every  respect  a most  delightfuj 
meeting  and  seemed  to  be  thoroughly  enjoyctj 
by  all  present. 
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PICKENS. 

The  Pickens  County  Medical  Society  met 
Sept.  4,  Dr.  Gilliland  presiding. 

Clinical  Reports. 

Dr.  J.  L.  Bolt,  of  Pickens,  reported  a most 
interesting  case  in  which  the  diagnosis  was  un- 
certain; probably  abscess  of  liver  rupturing  in- 
to the  stomach.  There  was  some  jaundice 
considerable  tumefaction,  and  tenderness  over 
the  liver.  There  w'as  violent  vomiting  of  ex- 
tremely offensive  material  resembling  mucus 
or  pus  and  bile,  after  which  the  hepatic  enlarge- 
ment succeeded  and  death  followed. 

Dr.  Ponder  reported  a case  of ’'typhoid  fever 
with  peculiar  symptoms. 

Russell  on  Intestinal  Asepsis. 

Dr.  Russell  read  a paper  on  the  very  inter- 
esting subject  of  ‘ ‘Autotoxaemia  and  Intestinal 
Antiseptics.”  The  paper  endeavored  to  show 
the  frequent  infection  from  the  alimentary  canal 
and  the  applicability  of  intestinal  antiseptics. 
The  writer  was  gratified  to  hear  a general  dis- 
cussion on  the  paper;  some  advocating  his  pos- 
ition on  intestinal  antisepsis  and  others  speak- 
ing of  the  impracticability  of  making  such  an- 
tiseptics useful,  since  the  alimentary  canal  can- 
not be  made  sterile.  Some  of  the  remedies  ad- 
vocated for  such  purpose  were '[sulpho-carbol- 
ates,  salol,  ocetozone,  naphthalin,  charcoal  (as 
a disinfectant),  subnitrate  bismuth,  and  others. 

A 'Ways  and  Means  Meeting. 

On  motion  of  Dr.  Wyatt  the  meeting  in  Xov- 
vemljer  will  be  devoted  to  the  business  and 
financial  interest  of  the  physician.  The  sec- 
retary was  instructed  to  notify  each  physician 
in  the  county  of  such  purpose.  Dr.  Tripp 
made  a motion  that  a committee  be  appointed 
to  make  appropriate  suggestions  to  the  society. 
An  amendment  was  offered  by  Dr.  Wyatt  mak- 
ing each  member  of  the  Society  compose  the 
committee,  so  that  at  the  November  meeting 
we ''expect  a great  meeting  and  great  business 
methods  will  be  promulgated. 

A motion  was  unanimously  adopted  to  invite 
Dr.  C.  B.  Earle,  of  Greenville,  to  visit  our  next 
meeting  in  October  and  to  read  a paper.  The 
secretary  makes  this  announcement  with  much 
pleasure,  knowing  that  such  an  attraction  will 
induce  a good  attendance. 

And  just  here.  Mr.  Editor,  I wish  to  urge  you 
in  your  continued  efforts  to  induce  the  physicians 
of  the  counties  to  attend  the  Society  meetings 
better,  and  to  aid  in  the  great  work  of  elevating 
and  promoting  our  professional  interests.  The 
world  is  growing  larger  and  the  medical  profes- 
sion should  expand  with  proportionate  mag- 
nitude. There  are  a few  who  are  lending  a 
helping  hand  to  turn  the  great  wheels  of  pro- 


fessional progress,  and  to  them  will  belong  the 
rich  benefits  accruing,  and  the  negligent  will 
the  sooner  be  relegated  to  oblivion. 

Ah,  Beautiful  Blossom! 

The  power  and  benificence  of  our  organiza- 
tion are  blossoming  and  unfolding  as  the  new 
blown  rose  and  by  your  untiring  efforts  the 
flower  of  our  hopes  will  yet  yield  its  full  fruition. 
— H.  E.  Russell,  M.  D.,  Secretary. 


SPARTANBURG. 

The  Spartanburg  County  Medical  Society  held 
its  regular  September  meeting  at  the  usual  time 
and  place,  about  one-half  our  membership  being 
present,  showing  a somewhat  increased  attend- 
ance over  the  summer  months. 

Two  papers  that  were  timely,  instructive, 
well  prepared  were  read  at  this  meting;  ‘‘The, 
Treatment  of  Typhoid  Fever,’  ’ by  J.  F.  Williams 
and  ‘‘Rheumatic  Fever,”  by  Dr.  J.  H.  Allen. 
They  were  both  liberally  discussed  by  the  mem- 
bers present. 

Cocaine  Business. 

The  Health  Inspector  for  the  City  of  Spartan- 
burg being  present  begged  to  call  the  attention 
of  the  Society  to  the  fact  that  the  police  fre- 
quently arrested  negroes  who  were  the  habitual 
users  of  cocaine.  That  on  their  person  was 
found  a box  by  which  they  obtained  the  drug. 
On  this  box  was  a number  which  referred  to 
prescription  (or  order)  at  one  of  our  local  drug 
stores.  That  this  box  was  repeatedly  refilled, 
that  the  holder  of  same  would  for  ten  cents  sell 
the  use  of  it  (or  the  number)  to  another,  etc. 

That  these  Prescriptions  (or  orders)  were 
signed  by  one  of  our  local  physicians. 

After  discussing  the  matter  it  was  decided  to 
refer  it  to  the  Board  of  Censors  to  take  it  up, 
investigate,  and  look  up  the  law  in  regard  to  same 
and  report  at  our  next  me^ng. 


(Eltniral  2Srpnrt. 


MYTHOLOGICAL  PEDIATRICS. 


By  F.  JULIAN  CARROLL,  M.  D., 
Summerville,  S.  C. 

As  family  physicians  and  general  advisers 
of  the  families  under  our  care,  we  are  all  more 
or  less  interested  in  the  “bringing  up”  of  chil- 
dren. Hence,  when  during  a recent  peregrina- 
tion into  Grecian  Mythology  I came  across 
the  story  of  a case  of  very  rapid  and  successful 
“bringing  up”  of  a whole  family,  I conceived 
it  my  duty  to  record  the  same  for  the  benefit 
of  my  brother  practitioners  and  the  public  in 
general. 
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It  seems,  then,  that  one  Kronos,  noted  for 
his  fanciful  appetite  and  the  peculiar  tardiness 
of  his  digestion,  had  married  his  sister,  Rhea, 
-and  by  her  had  six  children — three  daughters 
and  three  sons.  But  Kronos  forebode  to  him- 
self destruction  from  one  of  his  children  and 
accordingly,  as  soon  as  one  was  born,  he  promptly 
swallowed  it,  as  if  it  had  merely  been  a five  grain 
quinine  capsule.  In  this  casual  manner  had 
Kronos  treated  five  of  his  children,  when  Rhea 
found  herself  about  to  be  delivered  of  a sixth. 

Feeling  indignant  that  Kronos  should  look 
to  her  thus  regularly  for  his  morning’s  repast, 
and  deeming  it  full  time  that  he  should  get  up 
and  hustle  for  himself,  Rhea  concluded  to  go 
back  to  Papa  (Uranos)  and  Mama  (Gara)  for 
the  birth  of  the  sixth  child.  Indeed  it  was 
rumored  quite  freely  at  a meeting  of  the  sewing 
society  of  which  most  of  the  goddesses  were 
members,  that  Kronos  and  Rhea  had  had  a 
serious  misunderstanding,  in  the  course  of 
which  Rhea  told  Kronos  that  she  wasn’t  any 
hen  to  lay  eggs  to  satisfy  his  capricious  appetite. 
Whether  Kronos  retorted  that  she  didn’t  lay 
them  as  his  mother  used  to  do,  or  not,  is  not 
recorded ; but  that  he  did  is  more  than  probable. 

At  any  rate  Rhea  did  go  to  her  father  and 
mother  and  they  aided  her  in  concealing  the 
birth  of  Zeus,  her  sixth-born,  from  Kronos. 

It  is  said  that  they  conveyed  her  by  night  to 
Hyktus  in  Crete,  hid  the  newborn  in  a cavern 
on  Mount  Ida,  and  gave  to  Kronos,  who  during 
Rhea’s  illness  had  developed  a tremendous 
appetite,  instead  of  Zeus,  a stone  wrapped  in 
swaddling  clothes.  This  he  promptly  and 
unsuspectingly  swallowed — truly  “he  asked 
for  bread  and  they  gave  him  a stone.” 

Shortly  after  this,  whether  it  was  due  to  the 
babe’s  resting  heavily  on  his  conscience,  or  the 
stone  resting  uncomfortably  on  his  stomach, 
Kronos  was  seized  with  an  acute  attack  of 
indigestion  and  vomited  the  stone  along  with 
the  five  other  children,  whom  it  seems,  he  had 
failed  to  digest.  This,  as  I premised  above,  is 
one  of  the  most  rapid  and  successful  cases  of 
“bringing  up”  of  a large  family  on  record. 

To  the  thoughtful  mind  the  question  now 
presents  itself;  What,  if  any,  is  the  relative 
importance  of  the  stone  to  the  “bringing  up’’ 
of  a family? 

(N.  B.  No  objections  to  editorial  emascula- 
tion.— F.  J.  C. 

(Nota optime;  an  “author”ized  emasculation 
would  be  preferable.  But  this  was  clearly  a 
lapis  divinus  and  as  such  non-emasculable. 
—Ed.) 


Prrannal. 


Miss  Sudie  Furman,  of  Privateer,  Sumter 
County,  having  successfully  completed  her 
three  year’s  course  of  training  in  the  Sumter 
Training  School  for  nurses,  was  awarded  a 
diploma  of  the  school  on  September  second  and 
will  enter  upon  the  practice  of  her  profession 
at  her  old  home. 

Dr.  R.  S.  Cathcart,  of  Charleston,  announcof 
to  the  Medical  Profession  that  after  the  first  is 
October,  1907,  he  will  confine  his  practice 
rexclusively  to  gynecology  and  general 
surgery. 

Dr.  D.  L.  Smith,  formerly  of  Oconee  County, 
has  taken  up  his  new  duties  as  resident  physician 
at  Great  Falls  Sanitarium,  in  Chester  County. 

Dr.  Lindsay  Peters,  of  Columbia,  has  accepted 
an  attractive  position  in  Bolivia,  South  America, 
with  the  Bolivia  Railway  Company,  and  re- 
cently sailed  from  New  Orleans  for  La  Paz  to 
take  up  his  duties  in  that  distant  field. 

Dr.  F.  H.  McLeod,  of  Florence,  has  entirely 
recovered  his  health  and  will  be  back  at  home 
andjready  for  work  after  October  loth. 

Dr.  J.  H.  Hamilton,  of  Union,  has  the  sym- 
pathy of  a large  circle  of  professional  friends 
for  his  bereavement  in  the  recent  death  of  Mrs. 
Hamilton. 

Dr.  Allard  Memminger,  of  the  faculty  of  the 
Medical  College  of  the  State  of  South  Carolina, 
has  returned  to  Charleston,  having  spent  the 
warm  months  at  his  summer  home  in  Flat 
Rock,  X.  C. 

Dr.  J.  L.  Dawson,  of  Charleston,  will  deliver 
a “popular”  lecture  on  tuberculosis,  in  Green- 
ville, November  4th,  at  the  invitation,  and 
under  the  auspices,  of  the  Greenville  County 
Medical  Society. 

Drs.  C.  M.  Rees  and  R.  S.  Cathcart,  of  Char- 
leston were  among  those  who  have  recently 
visited  the  Mayos’  clinic  in  Rochester,  Minn. 

Dr.  and  Mrs.  J.  L.  Fennell,  of  Waterloo,  are 
being  congratulated  upon  the  recent  birth  of  a 
daughter. 

Dr.  J.  B.  Earle,  of  Greenville,  is  spending  a 
short  vacation  in  the  North. 

Dr.  and  Mrs.  E.  M.  Whaley,  of  Columbia, 
have  returned  from  a trip  to  the  North. 

Drs.  Joseph  Maybank  and  Lane  Mullally, 
of  Charleston,  have  returned  home  after  a va- 
cation at  their  summer  homes  in  the  mountains 
of  Western  North  Carolina. 

Dr.  W.  W.  Ray’s  name  has  been  mentioned 
considerably  of  late  in  connection  with  the  race 
for  congress.  Yesterday  he  was  asked  the  point 
blank  question  if  he  intends  to  run.  “I  have 
not  fully  decided,”  he  said.  “The  matter  was 
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first  brought  to  my  attention  when  I heard  that 
Mr.  Lever  was  probably  aspiring  to  a seat  in 
the  L’nited  States  senate.  I then  told  some  of 
my  friends  that  I would  run  for  congress  in 
the  event  that  Mr.  Lever  did  not  seek  to  succeed 
himself. — Cola.  State. 

Dr.  J.  O.  Rosamond,  of  Anderson  County 
has  gone  to  Anna,  Texas,  on  business  and  pleas- 
ure. 

Many  friends  of  Dr.  B.  F.  Wyman,  of  Aiken 
throughout  the  state,  will  learn  with  deep  regret 
of  the  death  of  his  wife.  Dr.  and  Mrs.  Wyman 
celebrated  the  fiftieth  anniversary  of  their 
marriage  only  a few  weeks  ago. 


anil  iflisrrllang 


TREATMENT  OF  SNAKEBITE. 

Many  consider  the  most  practical  method  of 
dealing  with  all  kinds  of  venomous  snake  bites 
to  be  by  potassium  permanganate,  which,  it  has 
been  demonstrated,  nentralizes  about  its  own 
weight  of  every  kind  of  snake  poison.  A good 
method  of  employing  it  is  that  suggested  by 
Brunton  and  Fayrer,  of  rubbing  the  pure  crys- 
tals into  the  wound  after  ligating  the  limb  above 
it  making  free  incisions,  and  applying  suction 
by  the  mouth  (care  being  taken  that  there  is  no 
abrasion  of  the  mucous  membrane)  or  by  cup- 
ping, to  encourage  transudation  of  the  poison. 
W.  H.  Haw  recommends  the  use  of  an  ethyl 
chlorid  spray  to  freeze  the  tissues  and  thus,  as  it 
were,  to  keep  the  poison  imprisoned  in  the  part, 
so  that  it  may  be  effectively  dealt  with  by  scari- 
fication, suction  and  potassium  permanganate. 
Rogers  reports  12  cases  of  snake  bite,  treated 
with  permanganate  crystals,  with  10  recoveries, 
the  two  deaths  occurring  in  patients  who  had 
not  been  seen  until  after  a lapse  of  9 hours. 

The  liberal  use  of  alcohol  in  the  shape  of 
whisky  or  brandy  is  also  a practical  measure 
and  one  in  favor  of  which  there  is  incontestible 
evidence.  It  is  more  commonly  available, 
when  needed,  than  any  other,  and  may  prove 
useful  as  an  adjuvant,  even  when  more  scientific 
measures  are  at  hand.  Persons  prostrated  by 
snake  bite  do  not  appear  to  become  intoxicated 
by  even  huge  doses  of  alcoholics.  Other  meas- 
ures that  I ave  been  recommended  are,  strych- 
nin hypodermically,  adrenalin,  15  minims  of 
I-IOCK)  solution,  intravenous  injection  of  liquor 
ammoniae.  and  artificial  respiration,  when  in- 
dicated. O.  T.  Brown  (Medical  Council.  July 
l907),  in  addition  to  the  h\*podermic  use  of 
strychnin,  ligature  and  incision,  used  immersion 
in  1-500  bichlorid  solution  in  a successful  case. 
— Reply  to  Query  in  Jour.  A.  M.  A. 


MILITARY  SURGEONS. 

Gov.  Ansel  appointed  delegates  to  the  meet- 
ing of  the  association  of  military  surgeons  held 
at  Jamestown  on  October  15.  This  was  the 
sixteenth  an'^ual  session  and  a number  of  in- 
teresting papers  were  on  the  program.  itThe 
delegates  were;  Miles  J.  Walker,  Yorkville; 
A.  J.  Buist,  Charleston;  H.  T.  Hames,  Jones- 
ville;  S.  C.  Zemp,  Camden;  A.  W.  Browning; 
Elloree;  Geo.  F.  Wilson,  Charleston,  and  S. 
M.  Deal,  Columbia.  All  of  these  surgeons  are 
connected  with  the  militia  service  of  South 
Carohna. 


FOR  DRUG  ADDICTIONS  AND  NERVOUS 
DISEASES. 

The  new  “Corbett  Home,”  which  is  a joint 
stock  company  owned  by  a number  of  promi- 
nent physicians  from  all  over  the  state,  is  one 
of  the  new  medical  enterprises  of  the  Piedmont 
section.  A splendid  modem  hospital  building 
is  now  in  course  of  ccnstmction  in  Greenville 
at  a cost  of  $25,CC0.  The  institution  will  be 
unique  in  this  section  of  the  L'nited  States, 
since  it  will  be  the  only  ethically  conducted 
place  hereabout  confined  strictly  to  the  care 
and  management  of  alcohol  and  drug  addicts 
and  mild  mental  and  ner\*ous  diseases.  In 
every  detail  the  equipment  is  to  be  the  most 
complete  and  modem  that  can  be  obtained. 
The  building  occupies  a beautiful  and  com- 
manding situation  on  the  western  edge  of  the 
city,  and  with  the  unsurpassed  climate  and 
water  supply  for  which  this  locality  is  noted, 
the  institution  will  be  conducted  under  the 
most  favorable  natural  advantages.  The  ac- 
tive management  of  the  hospital  will  be  under 
the  immediate  supervision  of  Dr.  L.  G.  Corbett,  I 
assisted  by  Dr.  James  R.  Ware,  and  a staff  of  | 
consultants  who  are  well  known  to  the  profes- 
sion of  this  sfate.  Dr.  Davis  Furman,  of  Green- 
ville, is  the  president  of  the  institution. 


MEDICAL  COLLEGE  OPENING. 

The  Medical  College  of  the  State  of  South 
Carohna  commenced  its  seventy-ninth  year 
of  usefulness  at  12  o’clock  on  Oct.  1st. 
The  student  body  assembled  in  the  amphi- 
theatre and  their  return  was  welcomed  by  ap- 
propriate exercises.  A number  of  members 
of  the  faculty  of  the  College  were  present  to 
greet  the  aspiring  young  M.  D’s  and  Ph.  G.’s, 
and  wish  them  success  during  the  ensuing  year. 

The  dean,  Dr.  Edward  F.  Parker,  in  a short 
speech  explained  the  situation  to  the  new  men 
and  emphasized  the  importance  of  continuing 
the  good  work  begun  to  the  old  students. 
To  all  he  gave  a cordial  welcome. 
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The  big  amphitheatre  was  crowded  when 
the  dean  of  the  faculty  called  the  assemblage 
to  order  at  10  o’clock  Dr.  Parker  addressed 
the  young  men,  extending  them  a cordial  wel- 
come and  making  a few  remarks  of  advice  to 
the  students  resuming  or  starting  the  study  of 
medicine  and  pharmacy.  He  was  followed 
by  Dr.  A.  J.  Buist  of  the  department  of  medicine 
and  Dr.  W.  H.  Ziegler  of  the  department  of 
pharmacy,  who  also  made  appropriate  addres- 
ses. Dr.  F.  M.  Lander  of  Williamston,  an 
alumnus  of  the  college,  was  present,  and  upon 
invitation  of  the  dean,  spoke,  making  an  in- 
teresting and  amusing  talk. 

The  entire  faculty  of  the  college  was  present 
including  Dr.  Francis  L.  Parker,  who  retired 
from  the  faculty  a few  years  ago,  after  serving 
15  years  as  the  dean  and  a considerably  longer 
time  as  a member  of  the  faculty.  Dr.  Baylis 
H.  Earle,  surgeon  of  the  United  States  marine 
hospital  service  and  quarantine  officer  of  South 
Carolina  ports,  was  also  present.  Dr.  Ziegler 
has  been  made  an  instructor  in  the  department 
of  pharmacy.  Dr.  Earle  will  deliver  a series 
of  lectures  during  the  year  on  sanitation  and 
quarantine  matters,  These  are  the  only  chan- 
ges in  the  faculty. 

After  the  exercises  the  enrollment  of  the 
students  began.  In  the  department  of  medi- 
cine 37  students  were  enrolled  in  the  freshman 
•and  38  in  the  sophomore  classes.  In  pharmacy. 
17  students  were  enrolled  in  the  freshman  class. 
The  senior  and  junior  classes  of  both  depart- 
ments sign  up  later  when  the  lower  classes  will 
also  receive  additions.  Dr.  Parker  expressed 
much  satisfaction  and  pleasure  with  the  large 
number  which  matriculated.  He  said  that 
he  looks  for  an  enrollment  of  between  175  and 
.190,  which  w’ill  make  the  student  body  a little 
larger  than  that  of  last  year. 


SOMETHING  NEW  IN  OBSTETRICS. 

Dr.  A.  F.  A.  King,  of  Washington,  is  a man 
who  has  shown  acuteness  of  reasoning  in  various 
departments  of  medicine,  though  his  chief 
sphere  of  activity  has  been  that  of  an  obstet- 
rician. In  the  August  number  of  Surgery, 
Gynecology,  and  Obstetrics  he  presents  us  with 
a very  interesting  article  entitled  New  ]\Iethods 
of  Version  in  Transverse  Presentations,  being- 
a paper  which  he  read  before  the  recent  annual 
meeting  of  the  American  Gynaecological  Society. 
It  deals  essentially  with  the  efficiency  of  the 
squatting  posture  as  an  aid  to  external  version 
in  case  of  transverse  presentation. 

He  says  that  some  years  ago,  in  the  case  of  a 
young  woman  whom  he  was  attending  in  her 
first  confinement,  the  presentation  was  of  a 
shoulder.  He  stood  facing  the  foot  of  the  bed. 


and  directed  the  woman  to  come  and  kneel 
there,  placing  her  hands  upon  his  shoulders  for 
support.  He  does  not  say  what  induced  him 
to  give  this  direction.  The  woman  obeyed, 
and  exclaimed  with  the  first  pain  that  the  child 
was  “coming  out.”  This  he  did  not  believe, 
but  he  soon  found  that  she  was  right;  in  two  or 
three  more  pains  the  child  was  born,  delivery 
taking  place  by  the  breech.  At  that  time  he 
had  not  sufficiently  thought  out  the  mechanical 
action  of  the  squatting  posture  to  lead  him  to 
observe  whether  of  not  the  woman  adopted  any 
particular  form  of  squatting  . 

Since  then  he  has  made  something  of  a study 
of  the  squatting  posture.  He  remarks  that  the 
natural  mode  of  squatting  is  asymmetrical, 
that  is,  with  one  foot  in  advance  of  the  other. 
The  forward  foot  rests  flat  on  the  supporting 
surface,  but  the  other  one  touches  it  only  by 
its  anterior  portion.  Great  pressure  is  exerted 
on  the  abdomen  by  the  flexed  thighs  in  sym- 
metrical squatting,  but  in  asymmetrical  squat- 
ting the  pressure  is  very  great  on  the  part  of 
the  thigh  corresponding  to  the  posterior  foot. 
If  the  child’s  head  lies  on  that  side,  it  is  almost 
sure  to  be  forced  up  and  the  presentation  con- 
verted into  one  of  the  breech.  Hence  Dr.  King 
lays  down  this  rule:  “Let  the  woman  kneel 

only  on  that  knee  corresponding  with  the  side 
to  which  the  child’s  head  is  directed.” 

Dr.  King  points  out  that  the  posture  may  be 
imitated  with  the  patent  lying  on  her  back  by 
forced  flexion  of  the  thigh  on  the  abdomen. 
He  has  been  able  to  present  reports  of  a few 
cases  in  which  the  device  has  proved  efficient, 
and  it  certainly  seems  worthy  of  extensive 
trial. — N.  Y.  Med.  Jour. 


OPHTHALMIA  NEONATORUM. 

The  committee  appointed  by  the  House  of 
Delegates  of  the  A.  M.  A.  to  investigate  the 
subject  of  ophthalmia  neonatorum  and  report 
measures  for  limiting  the  number  of  cases  of 
blindness  from  this  preventable  disease,  have 
turned  in  a very  interesting  communication 
to  the  House  of  Delegates  at  the  last  meeting 
of  the  A.  M.  A.  Among  other  things  they  say 
that  including  congenital  defects,  and  accidents 
and  operations  there  are  2,556  who  have  lost 
sight  after  birth  but  under  one  year  of  age,  and 
in  644,  or  25%  of  these  cases  the  cause  of  blind- 
ness was  probably  ophthalmia  neonatorum 
since  other  diseases  in  the  eyes  causing  blind- 
ness are  extremely  rare.  • The  importance  in 
these  figures  lies  in  the  fact  that  this  disease, 
which  is  very  malignant  and  which  attacks 
the  infant  at  birth  or  immediately  after  and 
almost  always  results  in  total  destruction  of  the 
sight,  usually  in  both  eyes,  or  in  very  severely 
impaired  vision,  is  now  considered  preventable, 
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and  if  proper  measures  had  been  instituted  at 
the  time  of  birth  few  or  none  of  these  cases 
would  have  occurred.  It  is  pointed  out  that 
the  so-called  “sore  eyes”  of  babies  is  a highly 
dangerous  affection  and  that  its  treatment 
should  be  prompt  and  energetic  and  carried 
out  by  a properly  competent  person.  It  is 
essential  that  there  shall  be  recognized  respon- 
sibility on  the  part  of  all  persons  whether  they 
shall  be  physicians  or  laymen  who  shall  under- 
take to  engage  in  the  important  work  of  caring 
for  the  parturient  woman  and  her  new  born 
child. 

“Last  year  the  demand  for  a midwife’s  at- 
tendance was  voiced  by  43.834  mothers  in 
Greater  New  York — 42  per  cent  of  the  total 
numbers  of  births  reported.’  ’ Except  in  some 
of  the  western  counties  of  that  state  the  mid- 
wives have  no  legal  status,  are  required  to  have 
no  standard  of  proficiency  and  no  adequate 
supervision  is  exercised.  The  same  lack  of 
responsibility  to  central  authority  is  general 
throughout  the  country.  The  difficulty,  almost 
impossibility,  of  enforcing  the  admirable  oph- 
thalmia law  where  it  exists  will  be  evident. 

The  committee  believes  that  ophthalmia 
neonatorum  as  a cause  of  blindness  must  and 
shall  be  wiped  out  of  all  civilized  countries,  but 
so  stupendous  is  the  task  that  this  can  be  ac- 
complished only  by  wise  council,  by  concerted 
effort  and  by  cooperative  action.  The  com- 
mittee believes  that  effective  measures  against 
this  disease  require  that  there  shall  be  a popular 
understanding  of  its  dangers  and  prophylaxis, 
and  that  there  should  be  a general  movement 
inaugurated  through  the  health  boards  of  the 
country  for  its  control.  A plan  of  procedure 
having  been  determined  on.  a concerted  effort 
to  carry  it  into  effect  should  be  made  through- 
out the  entire  country.  Should  this  be  done 
there  is  no  reason  to  doubt  that  this  prolific 
cause  of  blindness  can  be  controlled. — Ft. 
Wayne  Med.  Jour.  — Mag. 

INTESTINAL  ANTISEPSIS.  IN  TYPHOID 
FEVER. 

While  we  never  believed  that  a few  grains 
of  this  or  that  drug,  that  in  a test  tube  is  a 
powerful  germicide,  have  any  particular  value 
in  the  natural  culture  tube  of  the  body,  still 
we  were  somewhat  surprised  on  reading  a paper 
by  Drs.  Pratt,  Peabody  and  Long  of  Boston, 
to  find  that  in  their  opinion  not  so  very  many 
typhoid  bacilli  are  in  the  feces  of  a patient  with 
typhoid  fever. 

For  some  time  typhoid  fever  has  been  regard- 
ed as  a general  infection,  a septicemia,  the 
point  of  entry  of  the  infecting  agent  being  the 
intestine.  As  the  brunt  of  the  attack  was 
apparently  borne  by  the  lymphoid  tissue,  par- 


ticularly by  that  of  the  ileum,  it  was  reasonable 
to  suppose  that  enormous  numbers  of  typhoid 
bacilli  were  in  the  ulcers  and  that  the  disinfec- 
tion of  the  ulcers,  if  this  were  possible,  would 
be  helpful  to  the  patient  in  his  fight  against 
the  disease.  The  intestinal  contents  were  there- 
fore supposed  to  swarm  with  bacilli  and  the 
reason  why  they  could  not  be  found  in  the 
discharges  was  that  they  were  overgrown  by 
the  colon  bacilli,  but  it  was  generally  supposed 
that  the  feces  contained  numerous  typhoid 
bacilli. 

The  authors  quoted  above  do  not  believe 
this.  They  see  in  the  bile  the  great  culture 
medium  for  the  bacilli  and  with  the  bile  they 
are  swept  into  the  intestine.  The  walls  of  the 
duodenum  and  jejunum  actually  secrete  a fer- 
ment that  destroys  the  germs  so  that  while 
not  all  the  bacilli  are  killed,  so  many  are  that 
their  demonstration  in  the  feces  is  difficult  on 
account  of  their  scarcity.  The  authors  co- 
sider  that  in  the  intestinal  contents  are  condi- 
tions unfavorable  for  the  growth  of  the  bacilli. 
Only  under  unusual  conditions  can  they  devel- 
op. Moreover  they  say  that  “there  is  no  more 
evidence  in  favor  of  entrance  through  the  in- 
testine than  through  the  tonsils  or  the  gastric 
mucosa.”  What  man  is  so  bold  as  to  say  that 
there  is  an\-thing  definite  in  Medicine? 

We  see  in  this  communication  a solar  plexus 
blow  for  the  advocates  of  a specific  intestinal 
antisepsis  and  we  await  with  much  interest  the 
return  charge  when  they  sufficiently  recover 
their  breaths. — St.  Louis  Med.  Rev. 


INTERNATIONAL  CONGRESS  ON  TUBERCU- 
LOSIS. 

The  National  Association  for  the  Study  and 
Prevention  of  Tuberculosis  invited  the  Interna- 
national  Congress  on  Tuberculosis  to  meet  in 
Washington,  D.  C..  and  has  been  intrusted 
with  the  organization  of  the  Congress.  The 
principal  officers  of  the  National  Association 
are;  President,  Dr.  Frank  Billings;  Honorary 
Vice-Presidents,  Theodore  Roosevelt,  Grover 
Cleveland,  Dr.  William  Osier;  Vice-Presidents, 
Dr.  John  P.  C.  Foster,  Dr.  Mazyck  P.  Ravenel; 
Treasurer,  Gen.  George  M.  Sternberg;  Secretary,. 
Dr.  Henry  Barton  Jacobs;  Executive  Secretary, 
Livingston  Farrand. 

The  National  Association  for  the  Study  and 
Prevention  of  Tuberculosis  has  created  a special 
Committee  on  the  International  Congress  on 
Tuberculosis. 

The  Committee  on  the  Congress  has  enlisted 
the  interest  of  the  Federal  Government.  Seven 
of  the  Governmental  Departments  have  signi- 
fied their  intention  to  participate  in  the  Interna- 
tional Congress,  and  have  petitioned  the  Con- 
gress of  the  United  States  for  the  necessary 
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authority  and  means.  These  are  the  Depart- 
ments of  State,  of  the  Treasury,  of  War,  of  the 
Navy,  of  the  Interior,  of  Agriculture,  and  of 
Commerce  and  Labor. 

The  Governors  of  the  States  composing  the 
United  States,  have  all  been  notified  and  most 
of  them  have  taken  official  action  in  favor  of 
the  International  Congress  on  Tuberculosis. 
The  organized  agencies  in  the  United  States, 
official  and  voluntary,  have  been  advised  con- 
cerning the  International  Congress  on  Tuber- 
culosis, and  are  making  active  preparations  for 
that  important  event. 

Organization. 

The  International  Congress  on  Tuberculosis 
will  be  divided  into  seven  sections,  as  follows: 
S ction  I,  Pathology  and  Bacteriology.  Pres- 
ident, Dr.  William  H.  Welch.  Section  II, 
Clinical  Study  and  Therapy  of  Tuberculosis- 
Sanatoria,  Hospitals  and  Dispensaries.  Pres- 
ident, Dr.  Vincent  Y.  Bowditch,  Boston.  Sec- 
tion III,  Surgery  and  Orthopedics.  President, 
Dr.  Wm.  J.  Mayo,  Rochester,  Minn.  Section 
IV,  Tuberculosis  in  Children-Etiology,  Preven- 
tion, and  Treatment.  President,  Dr.  Abraham 
Jacobi,  New  York.  Section  V,  Hygienic,  Soc- 
ial, Industrial  and  Economic  Aspects  of  Tuber- 
culosis. President,  Mr.  Edward  T.  Devine, 
New  York.  Section  VI,  State  and  Municipal 
Control  of  Tuberculosis.  President,  Surgeon- 
General  Walter  Wyman,  Washington,  D.  C. 
Section  VII,  Tuberculosis  in  Animals  and  its 
Relations  to  Man.  President,  Dr.  Leonard 
Pearson,  Philadelphia. 

The  section  work  of  the  Congress  will  be  done 
in  the  week  September  28  to  October  3.  During 
that  week  there  will  be  two  general  meetings. 

During  the  three  weeks  September  21  to 
October  12  a Tuberculosis  Exhibition  will  be 
open,  and  a course  of  special  lectures  by  dis- 
tinguished men  will  be  in  progress.  Clinics 
and  demonstrations  of  unusual  interest  will  be 
arranged  for  the  whole  period. 

The  exhibition  will  assemble  illustrative 
materials  from  all  parts  of  the  civilized  world. 
Members  of  the  Congress  will  find  many  oppor- 
tunities to  acquire  or  to  increase,  by  exchange 
or  otherwise,  a valuable  collection  of  illustrative 
objects.  Literature  forms  an  important  part 
of  many  exhibi  s,  and  much  of  this  literature 
can  be  had  on  the  spot,  for  the  asking,  or  .will 
be  sent,  on  written  request,  to  any  address. 

Awards. 

The  Committee  has  decided  to  award  tes- 
timonials to  especially  meritorious  exhibits. 
These  testimonials  will  take  the  form  of  medals 
diplomas,  or  money  prizes. 

A cash  prize  of  $1000  is  offered  for  the  best 
evidence  of  effective  work  in  the  prevention  or 


relief  of  tuberculosis  done  by  any  voluntary 
association  since  the  last  International  Con- 
gress, in  1905. 

A cash  prize  of  $1000  is  offered  for  the  best 
exhibit  of  a sanatorium  for  the  treatment  of 
tuberculosis  among  the  working  classes.  This 
must  be  a detailed  exhibit,  covering  construc- 
tion, equipment,  and  management. 

A cash  prize  of  $1000  is  offered  for  the  best 
exhibit  of  a furnished  home  for  the  poor  in  the 
interest  of  the  crusade  against  tuberculosis. 

Several  prizes  of  smaller  value  will  be  offered 
for  educational  leaflets.  These  prizes  are  de- 
signed to  produce  new  educational  literature. 

A medal  is  offered  for  the  best  exhibit  sent  by 
any  State  or  Country  (United  States  included), 
illustrating  effective  organization  for  the  re- 
striction of  tuberculosis. 

More  detailed  advice  concerning  the  awards 
will  be  furnished  later,  or  will  be  furnished  on 
application  to  the  Secretary-General. 

The  papers  announced  in  the  official  program 
will  be  printed  in  advance,  and  will  be  distri- 
buted on  the  day  of  their  presentation.  They 
will  be  printed  in  German,  French,  Spanish  and 
English. 

The  proceedings  of  the  Congress  will  be  care- 
fully edited  and  will  be  published  three  months 
after  adjournment. 

The  section  proceedings,  with  the  special 
lectures,  the  discussions,  and  an  account  of  the 
Exhibition,  will  make  four  substantial  volumes, 
about  2000  pages. 

The  distinguished  medalist,  Mr.  Victor  D. 
Brenner,  has  been  commissioned  to  design  and 
execute  a commemorative  medal,  which  will 
be  used  as  a badge  of  membership,  and  as  the 
artistic  motif  in  the  awards  to  exhibitors. 

Membership. 

There  are  two  classes  of  members: 

Active  Members  pay  a fee  of  five  dollars,  and 
they  receive,  besides  the  ordinary  privileges  of 
membership,  the  full  set  of  published  transac- 
tions without  extra  charge. 

Associate  Members  pay  a fee  of  two  dollars. 
They  do  not  receive  the  published  transactions, 
nor  vote  in  the  Congress.  They  receive  the 
official  badge,  the  printed  matter  distributed 
during  the  Congress  and  at  the  Exhibition ; 
they  share  in  the  entertainments,  attend  the 
meetings,  clinics,  demonstrations,  etc.,  and 
have  the  benefit  of  special  transportation  and 
and  hotel  rates. 

South  Carolina  Delegates. 

The  delegates  from  South  Carolina,  appointed 
by  the  Governor,  are:  Drs.  J.  L.  Dawson,  Char- 
leston; J.  A.  Hayne,  Greenville;  C.  F.  McGahan, 
Aiken;  C.  F.  Williams,  Columbia;  and  Robt. 
Wilson,  Jr.,  Charleston. 
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NEW  AND  NON-OFFICIAL  REMEDIES. 

Since  publication  of  the  list  of  articles  approv- 
ed by  the  Council  on  Pharmacy  and  Chemistry, 
for  inclusion  with  “New  and  Xon-Official  Reme- 
dies,” in  the  Journal  A.  M.  A.  Sept  7,  1907. 
(advertising  page  12),  the  following  articles 
have  been  approved  by  the  Council: 

Emulsion  Cloftlin  (Cloftlin  Chem.  Co.) 

Regulin  (Reinschild  Chem.  Co.). 

Chologestin  (F.  H.  Strong  Co). 

Diazyme  Essence  (Fairchild  Bros.  & Foster.) 

Diazyme  Glycerole  (Fairchild  Bros.  & Foster). 

Holadin  (Fairchild  Bros.  & Foster). 

These  articles  are  included  in  the  list  which 
will  be  published  in  the  Journal  October  5th. 

• 

(Cnrrrspouiirurr 


CHANGES  IN  ANNUAL  MEETINGS. 

To  the  Editor:  As  to  the  matter  spoken  of 

editorially  in  the  August  issue,  “Some  Xeeded 
Changes  in  Our  Annual  Meetings,”  I would 
state  that  I agree  fully  with  you  and  with  the 
correspondent  quoted  in  your  editorial.  I 
would  suggest  that  there  be  invited  for  each 
meeting  one  speaker  who  is  an  authority  in 
his  line.  I would  suggest  that  the  speaker  be 
chosen  from  a different  specialty  each  year 
until  the  round  of  the  specialties  has  been  made. 
Practice;  surgery;  gynecology;  obstetrics;  and 
the  eye,  ear,  nose  and  throat.  My  reason  for 
wishing  a specialist  in  the  eye,  etc,  occasionally, 
is  that  so  many  general  practitioners  know 
very  little  about  this  branch  of  the  profession 
that  an  occasional  paper  by  an  authority  on 
this  line  would  be  of  value.  The  speaker  could 
be  requested  to  give  us  a paper  that  would  be 
of  interest  to  the  general  practitioner.  It 
would  be  better  if  the  average  doctor  knew 
something  more  than  he  does  about  this  spec- 
ialty as  he  would  perhaps  see  the  need  of  con- 
sulting a specialist  earlier  than  he  does  now. 

I would  suggest  that  in  the  House  of  Dele- 
gates the  discussions  be  conducted  in  a more 
orderly  manner.  If  any  member  has  any  mat- 
ter to  suggest  let  him  have  time  to  present  it, 
and  then  limit  the  remarks  of  each  man  joining 
in  the  discussion  to  two  or  three  minutes,  and 
do  not  permit  him  to  speak  but  once  on  the 
matter.  Give  the  member  who  proposed  the 
measure  a few  minutes  in  which  to  close  the 
discussion. 

Again,  at  the  last  meeting  there  were  many 
motions  to  suspend  the  rules.  In  some  in- 
stances the  motion  to  suspend  the  rules  was 
practically  a motion  to  suspend  the  constitu- 
tion. This  seems  to  me  to  be  impossible. 
The  House  is  a body  working  under  a constitu- 


tion, and  based  upon  the  constitution  for  its 
existence.  If  the  constitution  be  suspended 
what  is  the  body?  Is  any  action  taken  by  it, 
in  that  capacity  binding?  Every  clause  in 
that  constitution  and  each  of  those  rules  was 
adopted  for  a good  reason,  and  we  should  be 
very  cautious  in  suspending  them. 

The  suggestion.  “Tuesday  for  the  House, 
Wednesday  morning  for  the  President  and 
invited  guest  or  guests,  Wednesday  afternoon 
for  scientific  session,  Wednesday  night  for 
elections  and  final  business,  and  Thursday  for 
scientific  sessions  and  installation  of  new 
officers”  if  your  correspondent  will  accept  the 
amendment,  seem  to  me  to  be  a very  good  pro- 
gram. The  banquet  would  make  a very  good 
item  for  Thursday  night.  If  you  think  these 
suggestion  of  any  value  you  may  give  them 
space  in  the  Journal. 

Xow  ;Mr.  Editor,  as  to  that  “fairly”  (August 
issue,  page  152)  did  I not  insert  an  interroga- 
tion mark  after  that  little  word?  I meant  to 
any  way,  so  accept  my  apology.  I’ll  be  real 
good  and  never  do  so  any  more.  You  had 
better  not  cast  any  slighting  remarks  as  to  the 
kind  of  weather  we  have  had  at  Lugoff  in  the 
presence  of  those  unfortunates  that  did  not 
read  the  Journal.  They  did  not  have  the  con- 
trast between  the  hot  weather  and  the  torridity 
of  your  “hot  stuff”  to  make  them  forget  the 
weather.  See? — W.  J.  Burdell,  M.  D. 

(We  see.  And  all  is  well. — Ed.) 


(Obituary. 

E.  L.  GLENN,  M.  D. 

Dr.  E.  L.  Glenn,  for  a number  of  years  a 
prominent  physician  and  much  esteemed  citizen 
of  Chester  county,  died  at  his  home  near  Tirzah, 
York  county,  Saturday  morning,  September 
15th,  in  the  82nd  year  of  his  age.  He  had  been 
in  steadily  failing  health  for  more  than  a year. 
Funeral  service  was  conducted  by  Rev.  Dr.  S, 
A.  Weber  of  Yorkville;  interment  in  the  ceme- 
tery of  Ebenezer. 

Dr.  Ephraim  L}des  Glenn  was  born  in  Union 
county  on  the  20th  of  June.  1826.  Completing 
his  academic  training,  he  studied  medicine  with 
Dr.  R.  C.  Thompson,  of  Union  county,  as  his 
tutor.  He  graduated  at  the  Medical  College 
of  South  Carolina,  receiving  his  diploma  from 
that  institution  in  March.  1848.  He  practiced 
medicine  near  Fishdam.  Union  county,  until 
1857,  when  he  moved  to  Chester  county. 

In  1869  Dr.  Glenn  moved  to  Tirzah.  York 
county,  where  he  lived  until  his  death.  On 
account  of  impaired  health  he  was  forced  to 
abandon  the  practice  of  his  profession  some  vears 
ago. 
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W.  W.  B.  JAMES,  M.  D. 

Dr.  W.  W.  B.  James  of  Sumter  county  died 
Oct.  2nd,  in  the  eighty-sixth  year  of  his  age, 
after  a brief  illness.  His  death  was  due  princi- 
pally to  the  infirmities  of  old  age,  although  he 
had  a fall  a few  days  previously  that  may  have 
hastened  the  end.  Dr.  James  continued  the 
active  practice  of  his  profession  in  the  Jordan 
neighborhood,  where  he  spent  practically  his 
entire  life,  until  about  ten  years  ago,  when  he 
was  compelled  to  retire  on  account  of  age. 
His  later  years  were  spent  in  Sumter,  where  he 
made  his  home  with  his  niece.  Miss  Ulrica 
Dinkins.  Dr.  James  was  never  married. 


^aak  ISrhirlitB. 


WILLIAM’S  OBSTETRICS. 

A Text  Book  for  the  Use  of  Students  and 
Practitioners,  by  J.  Whitridge  Williams,  Pro- 
fessor of  Obstetrics.  Johns  Hopkins  Hospital; 
Gynecologist  to  the  Union  Protestant  Hospital 
Infirmary,  Baltimore,  Md.  Second  Enlarged 
and  Revised  Edition.  With  Sixteen  Plates 
and  Six  Hundred  and  Sixty-Six  Illustrations 
in  the  Text.  New  York  and  London.  D. 
Appleton  & Company.  Cloth,  price  $6.00  net. 

The  second  edition  of  Professor  William’s 
work  is  printed  from  entirely  new  plates,  after 
somewhat  extensive  revision  and  additions 
both  to  the  text  and  illustrations.  The  first 
edition  was  gotten  out  in  1903  and  consisted 
of  no  less  than  17,000  copies.  The  necessity 
for  a new  edition  is  therefore  convincing  proof 
of  the  great  popularity  of  the  work.  It  really 
needs  no  introduction  to  the  profession,  for  it 
has  already  spoken  for  itself.  It  is  perhaps 
the  most  practical  and  at  the  same  time  thor- 
ough work  on  obstetrics  that  we  have  seen, 
combining  lucidity  of  expression  with  profuse 
and  enlightening  illustrations.  In  the  thousand 
or  so  pages  of  the  book  the  subject  is  conven- 
iently divided  into  eight  sections,  as  follows: 
I,  Anatomy;  II,  Physiology  and  Development 
of  Ovum;  III,  Physiology  of  Pregnancy;  IV, 
Physiology  of  Labour;  V,  Obstetric  Surgery; 
VI,  Pathology  of  Pregnancy;  VII,  Pathology 
of  Labour;  VIII,  Pathology  of  the  Puerperium. 
Sections  III,  IV,  VI,  and  VII  will  probably 
prove  of  most  interest  to  the  “obstetrical  spec- 
ialist’ ’ alias  the  general  practitioner,  but  the 
whole  work  will  prove  a mine  of  delight  and 
practical  information;  while  for  the  student 
it  will  be  a teacher  of  authentic  reliability  sus- 
taining interest  with  comparative  ease  of  as- 
similation. 


MODERN  SURGERY. 

General  and  Operative.  By  J.  Chalmers 
DaCosta,  M.  D.,  Professor  of  the  Principles  of 
Surgery  and  ol  Clinical  Surgery  in  the  Jefferson 


Medical  College,  Philadelphia.  Fifth  Revised 
Edition,  Enlarged  and  Reset.  Octavo  volume 
of  1283  pages,  with  872  illustrations,  some  in 
colors.  Philadelphia  and  London:  W.  B.  Saun- 
ders Company,  1907.  Cloth,  $5.50*  net;  Half 
Morocco,  $7.00  net. 

In  making  for  this — the  fifth — edition,  the  book 
has  been  carefully  gone  over;  many  sections 
have  been  altered  or  expanded,  and  considera- 
ble new  matter  has  been  added.  Among  the 
sections  altered,  corrected  or  expanded  may 
be  mentioned  those  upon  hernia,  ulcer  of  the 
stomach,  cancer  of  the  stomach,  ulcer  of  the 
duodenum,  tetanus,  snake  bites,  syphilis  of 
bones  and  joints,  gonorrhea  in  children,  con- 
cussion of  the  brain,  compression  of  the  brain, 
hyprocephalus,  cephalocele,  spina  bifida,  suture 
of  the  divided  spinal  cord,  injuries  by  electricity, 
fractures  of  the  bones  of  the  foot,  surgical 
tuberculosis,  cleft  palate.  Biers  method  of  con- 
gestive hyperemia,  and  perforation  of  the  bowel 
in  typhoid  fever.  The  new  matter  added  in- 
cludes: Fracture  of  the  carpal  scaphoid,  dis- 

location of  the  semilunar  bone,  operation  for 
ununited  fracture  of  the  femoral  neck,  opera- 
tions of  Hugier  and  of  Murphy  for  ankylosis, 
the  treatment  of  whitlow  by  the  plan  of  G.  B. 
Mower  White,  operation  for  brachial  birth  palsy, 
operation  for  intracranial  hemorrhage  of  the 
newborn  as  advocated  by  Cushing  of  Balti- 
more, treatment  of  neuralgia  by  injection  of 
osmic  acid,  Ransohoff’s  plan  of  discission  of 
the  pleura  in  chronic  empyema,  Brophy’s  opera- 
tion for  cleft  palate,  artificial  stimulation  of 
phagocytosis,  scopolamin-morphin  anesthesia, 
local  anesthesia  by  injection  of  stovain,  opera- 
tion for  removable  kidney.  Monk’s  method  of 
identifying  different  portions  of  the  small  in- 
testine, radium,  Willy  Meyer’s  operation  for 
carcinoma  of  the  mammary  gland.  Young’s 
method  of  perineal  prostatectomy,  the  inter- 
ilio-abdominal  amputation.  Von  Mosetig’s  meth- 
od of  filling  bone  cavaties,  the  Johns  Hopkins 
operation  for  inguinal  hernia,  the  Quenu-Mayo 
operation  for  rectal  cancer,  Moynihan’s  short 
loop  method  of  gastro-jejunostomy,  the  no-loop 
method  of  gastro-jejunostomy  devised  by  the 
Mayo  brothers,  appendicostomy,  the  transverse 
incision  for  exposure  of  the  vermiform  appen- 
dix, malignant  disease  of  the  appendix,  typhoid 
cholecystitis,  Mata’s  operation  for  aneurysm, 
and  the  treatment  of  peritonitis  by  incision, 
drainage,  the  semi-erect  position,  and  contin- 
uous low  pressure  proctolysis.  A number  of 
' new  cuts  also  have  been  added.  The  Author 
refers  to  his  work  as  a “manual.”  It  is  more 
than  that  term  would  seem  to  imply.  The 
fifth  edition  speaks  for  its  own  popularity.  Its 
purchase  and  perusal  will  prove  a good  invest- 
ment for  the  student  and  practitioner. 
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PERSONAL  HYGIENE. 

A manual  of  Personal  Hygiene:  Proper  Liv- 
ing upon  a Physiologic  Basis.  By  Eminent  Spec- 
ialists. Edited  by  Walter  L.  Pyle,  M.  D.,  As- 
sistant Surgeon  to  the  Wills  Eye  Hospital, 
Philadelphia.  Third  Revised  Edition.  12  mo 

The  object  of  this  annual  is  to  set  forth  plainly 
the  best  means  of  developing  and  maintaining 
physical  and  mental  vigor.  Throughout  the 
book  there  is  concise  but  adequate  discussion 
of  the  anatomy  and  physiology  of  the  parts 
under  consideration,  upon  which  is  based  the 
of  451  pages,  illustrated.  Philadelphia  and 
London.  W.  B.  Saunders  Company,  1907 
Cloth.  Si. 50  net.  W.  B.  Saunders  Company, 
Philadelphia  and  London. 

subjoined  advice.  In  other  words,  there  is  an 
exposition  of  proper  living  upon  a physiologic 
basis.  Purely  technical  phraseology  has  been 
advoided,  as  far  as  compatable  with  the  scienti- 
fic value  of  the  text,  and  numerous  explana- 
tory diagrams  and  illustrations  have  been  in- 
troduced. Although  each  special  chapter  is 
complete  in  itself,  there  has  been  purposive 
repetition  of  remarks  upon  subjects  of  such 
general  interest  as  eating,  drinking,  breathing, 
bathing,  sleeping,  exercise,  etc.,  in  order  that 
they  may  be  discussed  more  thoroughly  from 
several  standpoints.  In  response  to  a growing 
demand,  the  work  has  been  thoroughly  revised 


and  numerous  additions  have  been  made  for 
the  third  edition,  including  an  illustrated  system 
of  home-gymnastics,  a chapter  on  domestic 
hygiene,  and  an  appendix,  containing  the  sim- 
pler methods  of  hydrotherapy,  thermotherapy, 
and  mechanotherapy,  and  a section  on  first 
aid  in  medical  and  surgical  accidents  and  em- 
ergencies. A concise  glossary  of  the  purely 
medical  words  unavoidably  used  in  the  text  has 
been  especially  prepared  for  the  convenience 
of  non-medical  readers. 
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PRACTICE  OF  MEDICINE  AND  CLINICAL 
^ MEDICINE. 

! John  L.  Dawson,  M.  D. 

' Interauricular  Insufficiency. 

H.  Roger  (La  presse  medicale,  1907,  xi.  So) 
asserts  that  there  is  a certain  number  of  cases 
in  which  all  the  symptons,  such  as  cyanosis, 
dyspncea,  etc.,  point  to  valvular  heart  disease, 
while  a most  careful  examination  reveals  nothing 
definite  in  the  heart  or  lungs,  and  reports  2 such 
cases  which  he  classes  as  ‘ ‘interauricular  insuf- 
ficiency.” The  first  of  these  was  in  a man, 
aged  forty-four  years,  strong  and  apparently 
in  good  condition.  His  previous  history  up  to 
the  age  of  thirty  years  was  negative.  At  that 
time  he  suffered  from  some  acute  pulmonary 
trouble  which  caused  much  dyspnoea  on  slight 
exertion.  Every  winter  since  he  had  recurring 
attacks  of  bronchitis,  inducing  rapid  asphyxia 
and  cyanosis.  On  admission  the  patient  showed 
intense  dyspnoea  and  cyanosis,  and  was  some- 
what asphyxiated.  Venesection  and  other  meas- 
ures were  of  temporary  benefit,  but  the  patient  fi- 
nally succumbed  three  days  after  admission.  Ex- 


amination showed  severe  bronchitis  and  emphy- 
sema of  the  lungs,  and  the  heart  was  apparently 
negative,  but  on  account  of  the  intense  cyanosis 
and  the  lack  of  evidence  of  valvular  disease, 
the  diagnosis  of  a communication  between 
the  auricles  was  made,  which  was  confirmed  at 
autopsy. 

In  the  other  case  a man.  aged  fifty-four,  was 
under  treatment  for  a bronchitis  associated  with 
an  old  emphysema.  The  intensity  of  the  cya- 
nosis and  dyspnoea,  with  apparent  absence  of 
valvular  disease,  led  to  the  same  diagnosis  as  in 
the  first  case — “interauricular  insufficiency.” 
The  cyanosis  quickly  reappeared  on  any  violent 
exertion  especially  when  coughing.  The  pa- 
left  the  hospital  in  a much  better  condition,  so 
that  there  was  no  anatomical  proof  of  the  cor 
rectness  of  the  diagnosis. 

A Study  of  Latent  and  Recurrent  Malarial 
Infections  and  the  Significance  of  Intracor- 
puscular  Conjugation  in  the  Malarial  Plas- 
modia. 

Craig  (Jour.  Infect.  Dis.,  1907.  iv,  108)  gives 
a most  thorough  analysis  of  latent  and  recurrent 
malarial  infections;  by  the  first  (latent),  mean 
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ing  those  cases  in  which  no  clinical  symptoms 
of  sufficient  gravity  to  attract  attention  are  to 
be  observed,  and  in  the  latter  (recurrent),  the 
appearance  of  symptoms  due  to  the  same  group 
of  parasites  that  caused  the  original  infection. 
The  importance  of  the  latent  type  is  great  and 
amounted  to  nearly  24  per  cent,  of  the  cases  ex- 
amined, and  as  these  cases  showed  no  clinical 
symptoms  and  were  discovered  only  in  the 
routine  examination,  these  men  might  have 
been  sources  of  infection  for  other  persons  fox 
weeks  or  months.  These  men  were  mainly 
soldiers  returning  from  the  Philippines.  The 
latent  infections  were  often  associated  with 
other  diseases  and  their  importance  in  treatment 
was  very  great  aside  from  the  general  treatment 
of  the  associated  diseases.  As  regards  the  re- 
current infections  Craig  concludes  that  in  the 
cstivo-autumnal  tertian  infections  relapses  oc- 
cur most  frequently  between  the  twentieth  and 
fortieth  days  after  the  initial  attacks,  and  in 
benign  tertian  infections  between  the  fifteenth 
and  twenty-second  day.  In  the  etiology  of 
these  conditions  Craig  believes  that  intracor- 
puscular  conjugation  is  very  important  and  plays 
a^great  part;  it  is  noted  especially  in  the  latter 
part  of  the  acute  attacks  and  is  probably  the 
process  intended  to  maintain  the  malarial  in- 
fection in  the  blood  of  man;  it  occurs  whenever 
the  races  of  plasmodia  are  in  danger  of  dying 
out  from  repeated  sporulation  in  the  usual 
manner. 

His  conclusions  are:  (1)  Intracorpuscular 

conjugation  is  the  chief  cause  of  the  maintenance 
of  malarial  infection.  (2)  It  maintains  ma- 
larial infection  by  producing  a resting  or  zygote 
stage  of  the  plasmodia  within  the  human  body 
which  is  resistant  to  quinine  and  other  injurious 
nfluences.  (3)  It  is  the  cause  of  latency  and 
recurrence  of  malarial  infection,  the  zygote 
stage  remaining  dormant  or  latent  until  condi- 
tions are  favorable  when  it  gives  birth  to  several 
young  plasmodia,  thus  causing  recurrence  of 
the  infection. 


READING  NOTICES 


CARDIAC  “WABBLE”:  FROM  VASOMOTOR 
INSTABILITY. 

The  indication  for  cactin  is  not  the  pulse 
telling  of  cardiac  inefficiency  and  calling  for 
digitalin;  neither,  to  the  careful  clinician,  does 
it  call  for  ‘ ‘the  lash’  ’ — strychnine,  though  one 
or  the  other,  often  both, are  not  infrequently 
used  when  not  needed  by  those  who  do  not 
clearly  appreciate  the  condition  present. 

Whether  the  indication  be  a pulse  which  is  too 


fast,  or  too  slow, too  weak  or  too  strong;  if  the 
cause  is  vasomotor  instability,  as  in  the  tobacco 
heart,  the  heart  of  the  drunkard,  some  cases  of 
menopause,  overwork,  etc.,  no  remedy  in  the 
proper  condition  will  do  just  what  cactin  will; 
no  remedy  will  so  quickly  restore  the  necessary 
equilibrium  as  this;  continued  as  required  in 
‘ ‘dose  enough,’  ’ no  remedy  will  serve  you  better. 

The  mistake  the  unthinking  make  is  to  look  for 
toxic  effect  consequent  upon  the  use  of  cactin 
as  follows  the  exhibition  of  decided  doses  of  dig- 
italis and  strychnine,  and  they  are  therefore 
disappointed  when  even  enormous  doses  of  it 
are  used. 

Cactin  is  a balancer,  and  it  is  this  peculiar  bal- 
ancing action  upon  the  circulation,  preventing 
regional  dilation,  that  accounts  for  the  wonder- 
ful and  otherwise  inexplicable  effect  of  hyoscine, 
morphine  and  cactin  compound  (H-M-C,  Abbott) 
as  compaired  with  hyoscine  and  morphine  alone. 

Without  doubt  in  seven  out  of  every  ten 
times  that  digitalis  and  strychnine  are  used  by 
the  less  careful,  painstaking  and  exact,  the 
needs  of  the  patient  and  the  purpose  of  the  phy 
sician  would  be  better  served  by  cactin.  Balance 
having  been  established  through  cactin  in  “dose 
enough,”  other  indicated  remedies  should  be 
added,  sufficient  of  the  cactin  being  continued 
to  maintain  the  effect  desired. — Abbott  Alkal- 
oidal  Co. 


HOME-MADE  BUTTERMILK- 

It  is  now  vvithin  une  power  uf  every  nousehold 
to  have  an  abundance  of  that  refreshing  and 
healthful  summer  (also  winter)  drink — butter- 
milk. To  the  present  time  no  one  knew  of  any 
source  of  butter  milk  except  from  the  butter- 
maker;  but  now-a-days  the  butter-maker  does 
his  work  so  well  that  the  buttermilk  is  entirely 
deprived  of  the  delicious  little  grains  of  fat 
which  add  so  much  to  its  food  qualities  as  well 
as  to  taste.  True  buttermilk,  made  direct  from 
fresh  rich  milk,  within  a few  hours,  of  the  finest 
flavor  and  taste,  nutritious  and  more  excellent 
than  the  article  as  originally  known,  can  now 
be  prepared  in  any  kitchen.  This  is  done  by 
taking  a quart  of  fresh,  rich  milk,  adding  a pinch 
of  salt  and  about  a half-pint  of  hot  water  to 
raise  the  temperature  to  body  heat,  and  lastly 
adding  a tablet  which  contains  a pure  culture 
of  lactic  acid  bacteria.  Place  all  in  a pitcher, 
cover  with  a napkin,  and  let  stand  for  tw^enty 
to  twenty-four  hours  at  the  ordinary  tempera- 
ture, and  there  is  your  perfect  buttermilk. 
The  tablets  are  made  by  Parke,  Davis  & Co., 
the  pharmaceutical  and  chemical  manufacturer 
of  Detroit,  Michigan,  and  are  called  “Lactone” 
or  buttermilk  tablets. 

On  the  farm,  in  the  process  of  buttermaking 
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the  cream  is  allowed  to  sour  spontaneously 
and  is  then  churned.  The  souring  is  the  lactic 
acid  fermentation  caused  by  lactic  acid  bac- 
teria or  ferments.  The  difference  between  the 
new  and  old  process  is  one  of  method  and  not 
result.  In  the  old,  the  lactic  fermentation  is 
waited  for  and  expected  to  occur  spontaneously 
with  disappointment  sometimes.  In  the  new, 
the  ferment  in  pure  culture  is  directly  planted 
in  the  milk,  and  the  desired  fermentation  is 
secured  without  fail.  In  Bible  days,  spon- 
taneous fermentation  of  dough  was  depended 
upon  to  leaven  or  lighten  bread,  and  failure 
frequently  attended  the  process,  the  dough 
putrefying  instead  of  fermenting,  and  was  then 
lost.  Finally,  man  learned  to  add  yeast  to  the 
dough  and  not  to  depend  upon  spontaneous 
processes,  with  the  result  of  always  securing 
the  right  fermention  and  making  a better  and 
more  nutritious  bread.  This  new  buttermilk 
process  is  a like  improvement. — Monthly  Bul- 
letin Indiana  State  Board  of  Health,  June,  1907. 


The  secret  of  successful  surgery  is  conceded 
to  be  sterile  water  and  faultless  technique,  not 
tiled  floors  and  enameled  walls  of  the  operating 
room. — F.  A.  Long,  Pres.  Address,  Xeb.  State 
Med.  Asso. 


Dr.  David  Walsh  of  London  speaks  very  high- 
ly of  the  treatment  of  typhoid  fever  with  iodine 
and  carbolic  acid.  The  directions  are  to  put 
one  minim  of  pure  carbolic  acid  and  two  min- 
ims of  tincture  of  iodine  in  a tumbler  of  water 
and  let  the  patient  drink  as  much  as  he  wishes 
during  the  day  or  night.  Dr.  Walsh  used  this 
treatment  with  “invariable  success.”  The 
tongue  cleaned,  temperature  fell,  diarrhea  ceas- 
ed and  there  was  a rapid  general  improvement 
with  a gratifying  absence  of  comphcations  that 
he  has  witnesed  in  no  other  method  of  treatment, 
such  as  cold  sponging,  quinine  and  other  anti- 
p\Tetic  rneasures  or  the  ordinary  expectant 
plan. — Brit.  Med.  Jour. 


There  were  several  incidents  connected  with 
the  opening  of  the  South  Carohna  University 
that  were  unusual.  The  most  important  event 
was  the  acceptance  of  a donation  by  Mrs.  Ann 
H.  Jeter,  now  of  Columbia,  for  the  erection  of 
an  infirmary  as  memorial  to  her  nephew,  A. 
Wallace  Thompson  who  was  a devoted  alumnus 
of  the  institution.  The  gift  of  Mrs.  Jeter  is 
most  unusual  and  marks  what  is  hoped  will  be 
a precedent  to  be  followed  by  others. 
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This  MINOR  SURGERY  treats  of  the  everyday  operations  of  surgical 
practice,  those  problems  in  surgery  which  are  not  adequately  discussed  in 
the  works  which  take  cognizance  of  the  more  serious  conditions.  MINOR 
SURGERY  forms  the  bulk  of  the  surgical  practice  of  the  General  Practic- 
ioner  and  still  its  importance  is  not  recognized  in  the  curriculum  of  our 
medical  schools.  a,,.  ^ t.i 
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lEbttnrtaU 


THE  PRAYER  FOR  PURIFICATION. 

The  South  Carolina  Medical  Associa- 
tion, which  is  an  organization  of  eight 
hundred  reputable  and  qualified  physi- 
cians, practicing  and  exercising  a powerful 
and  pervasive  influence  both  profes- 
sional and  personal,  in  every  nook  and 
corner  of  the  state,  put  itself  unanimous- 
ly on  record  at  its  last  annual  meeting  as 
endorsing  and  urging  the  following  a- 
mendment  to  the  medical  practice  act 
now  of  force : 

“That  said  act  be  and  is  hereby  amend- 
ed by  inserting  immediately  after  section 
5 thereof  a section  to  be  known  as  section 
oa,  as  follows:  The  said  Board  of  Medical 
Examiners  is  hereby  authorized  and  em- 
powered to  revoke  the  license  of  any  prac- 
ticing physician  or  surgeon,  after  due  no- 
tice and  fair  opportunity  for  hearing,  upon 
its  being  made  satisfactorily  to  appear  that 
the  holder  thereof  is  guilty  of  felony  or 
gross  immorality  or  is  addicted  to  the  liq- 
uor or  drug  habit  to  such  a degree  as  to 
render  him  or  her  unworthy  and  unfit  to 
practice  medicine  in  this  state  or  has  been 
convicted  in  a court  of  competent  jurisdic- 


tion of  illegal  practices.  And  the  said 
Board  is  further  authorized  and  empower- 
ed to  administer  oaths  in  the  taking  of  tes- 
timony upon  any  and  all  matters  pertain- 
ing to  the  business  or  duties  of  the  Board’’ 

Permanence  of  Licensure:  This  is  a 
sorely  needed  amendment.  Under  the 
law  now  of  force  a license  once  obtained 
for  the  practice  of  medicine  is  irrevoca- 
ble by  any  authority  whatsoever  and  re- 
mains of  legal  force  for  the  lifetime  of 
the  holder.  Let  us  consider  for  a moment 
the  contingencies  which  might  easily  a- 
rise  from  time  to  time  which  could  and 
should  disqualify  a physician  for  the  prac- 
tice of  his  profession. 


Human  Frailty:  We  are  all  human, 

and  some  of  us  may,  and  some  inevit- 
ably must,  go  far  astray  from  the  paths 
of  rectitude  and  reason.  Doubtless  there 
are  doctors  practicing  today  who  are 
moral  perverts  and  criminals.  Doubt- 
less there  are  some  who  at  some  time  or 
other  have  been  convicted  in  the  courts 
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of  illegal  practices.  Doubtless  there 
are  some  whose  reason  and  judgment  are 
seared  and  warped  by  the  burning  curse 
of  alcohol  and  drug  addictions.  Doubt- 
less there  are  some  even  now  tottering 
on  the  brink  of  the  Abyss  Insanity.  Yet 
all  these  men,  having  been  once  regis- 
tered as  physicians,  must,  under  the  pres- 
ent law,  be  permitted  to  continue  the  prac- 
tice, and  we  may  add,  the  prostitution, 
of  their  profession,  just  so  long  as  they 
can  keep  out  of  jail  and  asylum.  And 
even  if  jailed  for  punishment  of  overt 
acts,  so  soon  as  they  have  served  their 
term  of  imprisonment,  they  are  still  le- 
gally entitled  to  return  to  their  chosen 
fields  and  resume  their  practice  and  their 
prostitution  until  again  apprehended. 
Are  these  the  men  to  whom  the  world 
would  entrust  mind  and  body  in  time  of 
illness?  Are  these  the  men  to  whom  the 
world  must  turn  for  mental  and  physi- 
cal support  and  comfort  when  property 
interests,  commercial  success,  the  happi- 
ness and  the  comfort  of  loved  ones,  de- 
pend upon  the  conservation  of  all  the 
faculties  of  mind  and  body?  Are  these 
the  men  into  whose  custody  and  care 
wives  and  daughters  must  be  resigned 
in  time  of  jllness  and  of  travail?  No! 
a thousand  times.  No!  Then  we  pray 
our  wise  assemblymen  adopt  this  amend- 
ment, so  to  afford  the  great  and  good  and 
trustworthy  members  of  our  high  profess- 
ion the  opportunity  to  purge  their  ranks 
of  incompetence  and  immorality,  and  so 
to  protect  the  careless  and  the  credulous 
the  innocent  and  the  ignorant,  from  the 
dangers  of  sciolistic  science  and  profession- 
al pretense. 


Practical  Dangers:  “But”,  we  hear 

the  layman  say,  “we  know  these  evil 
practitioners,  these  degenerates,  and  we 
do  not  and  will  not  consult  them  or  em- 
ploy their  services”.  That  is  true, you 
would  not  if  you  knew  . But  do  you  per- 
sonally know  them  all?  Can  you  single- 
handed  guard  against  them?  If  you 
should  go  to  a strange  town  or  community 


and  were  suddenly  stricken  with  illness, 
or  if  3^ou  were  taken  ill  on  a journey,  or 
injured  in  a railroad  wreck,  could  you 
possibly  guard  against  the  danger  of  em- 
ploying one  of  these  degenerates  or  in- 
competents? And  are  there  not  hundreds 
and  thousands  of  ignorant  and  credulous 
and  gullible  citizens  of  this  great  state 
who  think  that  if  a man  is  a legally  quali- 
fied practitioner  he  must  be  worth}' 
and  competent,  and  who  do  not  stop  to 
consider  that  one  “doctor”  riiay  not  be 
“just  as  good”  as  another?  Surely  these 
indications  must  and  will  be  met,  and  a 
just  protection  vouchsafed  to  the  peo- 
ple. 


Public  Protection : It  may  be  ob- 

jected that  the  revocation  of  a physician’s 
license  deprives  him  of  his  legal  right  to 
earn  his  livelihood  in  his  chosen  profession 
and  for  which  he  is  fully  qualified.  We 
answer  that  a church  may  unfrock  an 
errant  clergyman,  or  expel  him  from  Sy- 
nod or  Conference ; We  answer  that  the 
bar  can  disbar  and  disqualify  a lawyer 
from  the  practice  of  his  profession. 
These  things  must  be  done  not  alone  for 
the  welfare  of  the  public,  by  guarding  - 
them  from  improper  teachings  and  ex- 
posure to  sharp  practices,  but  also  for 
the  preservation  of  the  purity  and  honor  of 
the  respective  professions.  Is  there  not 
quite  as  much  and  even  more  danger  to  a 
trusting  people  from  false  and  unregen- 
erate physicians,  as  from  the  impure  of 
the  other  learned  professions?  And  is 
there  not  just  as  much  obloquy  cast  upon 
the  righteous  many  by  the  unrighteous 
few  ? 


The  Power  of  Revocation : Apart 

from  this,  the  revocation  of  a practition- 
ers’ license  is  no  new  departure  in  stat- 
utory law.  For  example,  in  the  State  of 
Iowa  the  State  Board  of  Medical  Examin- 
ers has  the  right  of  revocation  of  a license 
by  the  affirmative  vote  of  five  members 
of  the  board.  In  a case  recently  tried  in 
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that  state  it  was  held  by  the  Court 
(Iowa;  State  vs  Mosher,  78-321)  That 
^‘The  Boa'rd,  after  granting  a certificate 
even  to  a physician  who  had  been  in 
practice  five  years  before  the  tak- 
ing effect  of  the  statute,  may  in 
some  manner  make  inquiry  as  to  the  com- 
petency of  the  holder,  and  if  palpably  in- 
competent revoke  it.  As  they  might  re- 
voke the  certificate  after  issuing  it  to  one 
who  had  been  in  practice  five  years  be- 
fore the  taking  effect  of  the  statute,  so 
they  might  refuse  to  issue  a certificate  to 
such  a practitioner  if  he  should  appear 
to  be  incompetent”.  In  another  case 
(Iowa;  Traer  vs  State  Board  of  Med- 
ical Examiners,  106-559) the  Court  held 
that"  The  State  Board  of  Examiners  may 
revoke  a certificate  on  account  of  ‘in- 
competency’. The  person  whose  right  is 
involved  should  in  such  cases  be  given 
a fair  opportunity  to  meet  the  charges 
and  evidence  against  him,  but  it  is  not 
necessary  thnt  the  evidence  be  strictly 
confined  to  that  which  would  be  admissible 
in  the  Court.  Affidavits  may  be  consider- 
ed.” 


Precedents  Elsewhere : In  the  State 

of  Kansas  the  State  Board  may  refuse  to 
grant  a certificate  to  any  person  guilty 
of  felony  or  gross  immorality  or  addict- 
ed to  the  liquor  and  drug  habit  to  such 
a degree  as  to  render  him  unfit  to  practice 
medicine  or  surgery,  and  may,  after  no- 
tice and  hearing,  revoke  the  certificate 
for  like  cause. 

In  Maine  the  Board  may  revoke  a cer- 
tificate after  a conviction,  before  the 
proper  court,  of  crime  in  the  course  of 
professional  business. 

In  Ohio  "the  Board,  after  notice  and 
hearing,  may  revoke  a certificate  for  like 
cause  or  causes’  ’ (the  accused  being- 
guilty  of  felony  or  drug  habit  to  such  a 
a degree  as  to  render  him  unfit  to  prac- 
tice medicine  or  surgery). 

In  South  Dakota,  Washington,  Cal- 
ifornia, Tennessee,  and  other  states,  the 


power  of  revocation  of  these  licenses  is 
vested  in  the  State  Board  of  Examiners, 
and  "unprofessional  conduct”  is  suffi- 
cient cause  for  revocation  ; and  the  State 
Boards  of  Health  of  Missouri,  Oregon, 
Rhode  Island  and  other  states  are  likewise 
empowered.  (For  report  of  recent  re- 
vocations see  Journal  American  Med- 
ical Association,  January  the  5th,  1907; 
also  Journal  Missouri  State  Medical 
Association,  Sept.  1907. 

In  Wisconsin  the  courts  are  authorized 
to  revoke  physicians’  licenses  for  cause. 

Alabama,  Maryland,  Indiana,  Mass- 
achusetts, Michigan,  and  we  believe 
most  of  the  other  states  of  the  Union 
have  found  it  wise  and  necessary  to 
make  provision  for  such  revocation,  and 
it  is  the  urgent  desire  of  the  South  Caro- 
lina Medical  Association  that  our  General 
Assembly  will  see  and  recognize  the 
necessity  for  such  a provision  upon  our 
statute  books. 


To  Amend  “Five  Year  Clause”:  At  the 

same  meeting  of  the  State  Medical  Asso- 
ciation at  which  the  above  discussed 
amendment  was  endorsed  and  prayed 
for,  the  following  following  further  a- 
mendment  to  the  Medical  practice  act 
was  also  unanimously  endorsed,  and  the 
General  Assembly  begged  to  adopt  it 
without  longer  delay.  The  proposed 
amendment  provides  a substitute  section 
for  section  13  of  the  Act  now  in  force.  It 
reads  as  follows : 

"It  shall  be  unlawful  for  any  person  or 
persons  to  practice  medicine  or  surgery  or 
any  branch  or  specialty  of  the  same  in  this 
state,  who  has  failed  to  comply  with  the 
provisions  of  this  Act,  and  anyone  violat- 
ing the  provisions  of  this  Act  shall  be 
deemed  guilty  of  a misdemeanor,  and  for 
each  offense,  upon  conviction  by  any  court 
of  competent  jurisdiction,  shall  be  fined  in 
any  sum  not  less  than  fifty  dollars,  nor 
more  than  three  hundred  dollars,  or  im- 
prisonment in  the  county  jail  for  a 
period  of  not  less  than  thirty,  nor  more 
than  ninety  days,  or  both  at  the  discretion 
of  the  court;  one-half  of  the  said  fine  to  go 
to  the  informant,  and  the  other  half  to  the 
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state;  Provided,  that  dentists  and  mid- 
wives shall  not  be  subject  to  the  provis- 
ions of  this  section’*. 


Weakness  of  Present  Act:  By  fa^ 

the  most  important  object  in  the  propos- 
ed revision  of  section  13  is  the  elimina- 
tion of  the  clause  which  provides  that  no- 
thing in  the  Act  “shall  apply  to  physicians, 
graduates  of  a reputable  college, 
who  have  practiced  medicine  for  five 
years'’.  A former  Attorney  General  has 
ruled  that,  under  this  provision,  any  per- 
son who  has  practiced  for  five  years  in 
any  state  or  country,  for  that  matter, 
can  come  into  this  state  and  practice  at 
his  own  ease  and  pleasure  without  any 
license  whatever.  As  indicating  the  gen- 
eral looseness  of  construction  of  the  pres- 
ent Act,  we  shall  point  out,  parentheti- 
cally, it  was  even  omitted  to  insert  the 
word  “medical”  before  the  word  “college” 
so  that,  in  the  letter  of  the  law, 
the  graduate  of  any  class  of  college 
whether  academic,  art,  theological,  tech- 
nological, law  or  other,  is  permitted  to 
practice  medicine  in  South  Carolina,  if 
only  he  has  previously  attempted,  for  a 
period  of  five  years,  to  practice  medicine 
let  us  say,  among  the  Indians  on  the  plains 
of  Montana,  or  among  the  pygmies  in 
the  heart  of  Africa. 


How  Public  is  Menaced:  It  has  been 

said  that  this  so-called  “five  year  clause” 
was  inserted  into  the  Act  of  1904  bv  cer- 
tain  legislators  for  the  protection  ot  cer- 
tain of  their  friends.  We  do  not  believe 
this  charge  ; and  we  do  not  believe  there 
is  a member  of  the  House  of  Represen- 
tatives today  who  would  deliberately  per- 
petrate such  a gross  injustice  upon 
that  great  body  of  regular  practicing  phy- 
sicians who.  in  time  of  our  sorest  need  and 
direst  distress,  are  so  often  our  best,  most 
patient  , most  dependable,  most  willing, 
and  most  faithful  friends.  By  the  oper- 
ation of  this  “five  year  clause’’  the  public 
is  at  the  mercy  of  any  renegade,  incompe- 
tent, peripatetic  practitioner  who  may 


choose  to  pitch  his  tent  in  our  midst,  and 
by  the  enforced  recognition,  on  the  part 
of  our  official  Board  of  Examiners,  of  his 
legal  qualifications  under  the  existing  stat- 
ute, the  purity  and  prestige  of  a splendid 
profession  is  ruthlessly  and  gratuitously 
besmirched  and  fouled.  Is  it  not  unneces- 
sary to  say  more  in  argument  for  the  an- 
nihilation of  this  clause? 


Official  Purification  Essential : We  warn 

our  people  that  the  common  weal  of  this 
great  commonwealth  demands  rigid  regula- 
tion and  purification  of  the  ranks  of  the  med- 
ical profession,  and  they  could  not  do  better 
than  to  place  in  the  hands  of  that  great 
body  itself,  whom  all  recognize  officially 
and  unofficially,  the  power  to  purge  and 
purify  itself — to  clean  up,  clean  out,  and 
keep  clean.  It  is  only  by  this  means 
that  the  health  and  lives  of  the  people 
can  be  protected  from  the  devastations 
of  epidemics  and  sporadic  disease.  It 
is  known  that  in  the  state  of  South  Car- 
olina about  two  thousand  people  die  annu- 
ally of  tuberculosis,  and  more  than 
five  hundred  of  typhoid  fever.  It  is 
a shame  and  a disgrace,  for  these  dis- 
eases could  be  blotted  out  and  so  would 
be  if  only  the  legislature  would  pass  the 
laws  unanimously  and  urgently  advocated 
by  the  South  Carolina  Medical  Association, 
which  is  the  representative  scientific  body  of 
the  state.  But  what  availeth  the  science 
of  modem  medicine  if  our  legislature 
hold  itself  persistently  blind  to  the 
necessities  of  sanitary  and  hygienic  laws; 
and  if  it  continue  to  permit  quacks, 
ignoramuses,  and  one  idea-ed  incompetents 
to  undo  by  stealth,  emotional  appeals, 
and  false  promises  the  fruits  of  a dear!}- 
bought  science,  and  of  long  faithful,  and 
conscientious  labor? 


The  Doctors’  Paradox:  The  trained 

physician  by  his  very  art  and  science, 
is  continually  and  tirelessly  working 
day  and  night,  to  stamp  out  and  prevent 
disease,  thus  curiously,  and,  to^the  or- 
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dinary  business  man,  paradoxically, 
limiting  his  own  source  of  income,  while 
lessening  and  relieving  the  suffer- 
ings of  an  .afflicted  humanity.  The 
doctor  is  a humanitarian  first,  and 
after  that,  often  long  after  that,  a busi- 
ness man.  The  decent,  reputable  phy- 
sicians— the  gentlemen  who  compose 
the  South  Carolina  Medical  Association, 
for  example — spend,  first  their  time 
and  skill  and  energies  in  relieving 
illness  and  distress.  That  done,  or 
their  best  efforts  expended  for  its  ac- 
complishment, they  ask  a just  remun- 
eration for  their  services,  so  that  they 
may  be  further  prepared  and  materially 
fortified  against  the  next  battle  in  the 
long,  hard,  warfare  upon  disease. 


The  Harpies’  Harvest:  Not  so  the 

quack,  the  fake,  the  advertising  andrapaci- 
ous  charlatan.  He  demands  money 
first,  ostensibly,  as  he  declares  perhaps, 
for  medicines,  usually  spurious  and 
not  infrequently  dangerous,  and  a worth- 
less guarantee  covering  the  great  desid- 
erata of  certain  painlessness  and  cure, 
no  matter  how  incurable.  The  result  is 
most  often  the  establishment  of  a vicious 
drug  habit,  or  a long  period  of  invalid- 
ism through  criminal  neglect,  which  is 
virtual  malpractice,  and  should  be  fore- 
stalled, and  roundly  punished  where  it 
does  occur. 


The  Doctor’s  Duty:  Just  as  a matter 

of  undisputed  fact,  and  by  way  of  further 
illustration,  we  call  attention  to  the 
point  that  no  reputable  and  respectable 
physician  or  surgeon , excepting  a few 
specialists,  is  ever  particularly  desirous 
of  assuming  the  care  and  responsibility 
of  treating  such  a disease  as  is  ordinari- 
ly known  as  “cancer”.  It  is  occasion- 
ally curable ; it  is  more  often  incurable ; 
it  is  always  serious  and  uncertain ; and 
it  is  usually  the  cause  of  much  anxiety 
and  suffering.  So  far  as  the  personal 
wishes  of  the  decent  physician  are  con- 
cerned, he  would  infinitely  rather  that  the 


cancer  “doctor”or  the  “healer”  or  the 
advertising  quack  should  have  the  care 
of  all  of  them.  But  his  duty  to  his  com- 
munity, to  humanity,  to  his  profession, 
compels  him  to  protest  against  the  in- 
competence and  ignorance  that  can  only 
cause  increasing  suffering  and  anguish  in 
the  end,  and  prompts  him  to  respond  to 
his  call  to  duty  and  care  for  these  unfor- 
tunates as  he  knows  he  alone  can  .best 
care  for  them,  patiently,  scientifically,  .un- 
grudgingly, often  cheerfully,  with  nothing 
but  the  golden  attribute  of  Abou  ben 
Adhem — love  for  his  fellow-man— to 

support  him  in  his  labors. 

The  Spirit  of  The  Plea:  So  we  repeat, 

strange  as  it  may  seem,  and  much  as  it 
it  might  bear  the  appearance  of  class  legis- 
lation, and  even  though  in  some  unthink- 
ing moment  it  should  be  denounced  as 
such,  yet  we  solemnly  declare  these  amend- 
ments are  offered  by  the  South  Carolina 
Medical  Association  with  absolute  un- 
selfishness of  motive  or  purpose  ; and  with 
the  purest  and  most  generous  spirit  of 
urging  upon  our  legislative  fathers  a 
movement  which  will  be  of  incalculable 
benefit  to  the  health,  happiness,  and  pros- 
perity of  all  our  people. 

DOCTORS  and  POLITICS. 

With  the  improvement  of  medical  organiza- 
tion which  has  grown  so  rapidly  since  1900  sev- 
eral state  organizations  have  undertaken  to  se- 
cure improved  laws  regulating  the  practice  of 
medicine.  Almost  in  every  instance,  and  at  the 
first  effort,  has  come  the  knowledge  that  law- 
makers have  an  immense  and  almost  unlimited 
ignorance  of  public  health  matters  and  of  med- 
ical sociology  in  general.  Hence  we  find  that  the 
publications  of  many  state  medical  organizations 
have  been  agitating  the  necessity  of  the  mem- 
bers of  their  respective  associations  taking  an 
active  and  not  a passive  pait  in  politics — “the 
art  of  science  of  government.” 

The  principles  of  preventive  medicine  are  so 
deeply  rooted  into  the  very  life  of  the  physician 
that  in  asking  for  public  health  legislation  it 
seems  absurd  to  him  to  have  his  motives  ques- 
tioned. But  he  overlooks  the  fact  that  the  law- 
maker, through  practical  experience,  comes  to 
nearly  every  piece  of  proposed  legislation  as 
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having  some  ulterior  object  behind  it.  or  as  be- 
ing intended  for  some  particular  and  generally 
selfish  purpose.  With  the  potential  strength  of 
our  profession  it  is  not  necessary  to  go  down  into 
the  gutter  and  do  “dirty  politics”  in  order  to 
protect  the  public  from  harm,  as  some  have 
preached.  Go-fernor  Hughes  of  New  York  has 
demonstrated  that  it  is  only  necessary  to  put 
any  great  truth  directly  before  the  people  and 
they  may  safely  be  trusted  to  turn  down  the 
“dirty  politician”  and  force  him  to  do  the  right 
thing  or  get  out.  To  take  an  active  interest  in 
“the  art  or  science  of  government  ” it  is  only  nec- 
essary to  appeal  to  the  awakened  intelligence  of 
the  people.  It  is  the  appeal  to  the  people,  to  the 
popular  intelligence,  to  the  reasoning  power  of 
the  individual,  that  will  count  for  much  if  the 
physician  will  undertake  that  neglected  portion 
of  his  civic  duty  which  is  concerned  with  “the 
art  or  science  of  government.” — Jour.  A.  M.  A. 

The  appeal  to  the  people,  pointing 
out  to  them  their  vital  interests,  stim- 
ulating them  to  hygienic  activity,  warn- 
ing them  against  those  aspiring  politi- 
cians who  do  not  and  will  not  have  the 
advancement  and  care  of  the  public 

health  (the  greatest  of  all  state  problems 
in  its  analysis)  at  heart — this  is  a sacred 
and  severely  unmitigable  duty  which 

the  medical  profession  were  a coward  to 
deny,  and  which  we  unhesitatingly  de- 
clare the  South  Carolina  Medical  Asso- 
ciation shall  not  shirk. 


SOME  CHEAP  FEE  METHODS. 

We  reprint  the  following  extract  from 
a report  made  by  a special  investigating 
committee  before  the  Kentucky  State 
Medical  Association,  at  its  last  annual 
meeting,  held  in  Louisville  in  October, 
1907. 

The  next  paragraph  is  startling  to  the  unini- 
tiated, and  a joke  to  the  rest ; 

‘ ‘Since  its  adoption  in  1S95  the  New  York  Life 
has  never  departed  from  this  graded  fee  schedule, 
and  has  no  intention  of  doing  so  in  the  future.” 

The  New  York  Life  has  permitted  in  the  past, 
and  now  permits  its  agents,  in  order  to  retain  a 
‘ ‘desirable’  ’ examiner,  to  add  $2  to  his  examina- 
tions whenever  necessary  to  be  charged  to  the 
company  as  mileage.  This  money  is  paid  direct- 
ly by  the  company,  and  its  result,  however  in- 
tended, is  a direct  debauchment  of  the  medical 
force,  the  only  department  besides  the  actuary’s 
left  unscathed  by  the  Hughes  committee.  In 
many  other  places  the  agent  is  paying  the  $2. 
The  only  class  of  its  examiners  who  get  only  $3 


is  that  which  knows  no  better,  or  is  so  low  grade 
as  to  be  glad  to  get  anv-thing.  They  next  an- 
nounce that  they  are  gradually  adopting  a sys- 
tem of  salaried  examiners  which  is  far  cheaper 
and  more  efficient  than  their  old  plan.  And 
right  here,  and  in  the  concluding  paragraph,  is 
the  crux  of  the  whole  matter.  Knowing  they 
are  defeated  in  their  effort  to  secure  cheap  ex- 
aminers by  the  united  stand  of  the  profession, 
and  not  having  moral  courage  to  acknowledge 
defeat,  they  have  sought  and  are  now  offering 
salaries  to  tempt  examiners  to  them.  In  one 
town  of  less  than  10,000  people  where  examina- 
tions never  cost  the  New  York  Life  more  than 
S600  per  year,  when  they  had  three  agents  pro- 
ducing between  three  and  five  thousand  annual- 
ly, this  company  is  now  paying  an  examiner  S360 
a year  and  S3  more  for  each  examination.  One 
month  he  says  he  made  two  examinations  and 
received  $36.  The  next  month  he  made  three 
examinations  and  received  $39.  And  this  ex- 
aminer is  not  getting  half  what  he  could  have 
gotten  if  he  had  held  out  a little  longer.  This  is 
not  an  isolated  example,  but  is  a general  policy 
being  adopted  all  over  the  country.  This  may 
be  economy  to  the  frenzied  financiers,  but  it  is  a 
plain  waste  of  policy  holders’  money  in  our  view. 

Now  a final  word  of  advice  to  those  still  ex- 
amining for  the  New  York  Life.  If  it  is  your 
abiding  purpose  to  sell  your  souls  to  these  men 
by  branding  yourselves  as  “guilty  of  a breach  of 
professional  courtesy’  ’ and  breaking  your  pledge, 
sell  high.  If  you  are  getting  fees,  you  are  foolish, 
for  they  will  give  you  a salary  to  keep  you,  and  it 
is  your  fault  if  the  salary  is  not  a good  one.  They 
have  plenty  of  money,  and  if  you  intend  desert- 
ing your  pledges  and  being  a traitor  to  your  pro- 
fession for  money,  be  sure  to  get  enough  to 
soothe  your  conscience,  for  you  will  need  it. 

Respectfully  submitted. 

C.  Z,  AL'D,  Chairman’ 

‘‘They  say  a carpenter’s  known  by  his 
chips” — likewise  a cheap  man  by  his  fees. 
Extended  comment  would  be  superfluous. 


“SANITARY  INSTRUCTION.” 

The  following  letter  has  been  sent  out 
from  the  Office  of  the  Secretary  of  the 
State  Board  of  Health ; 

To  the  County  Medical  Society: 

At  a recent  meeting  of  the  Executive 
Committee  of  the  State  Board  of  Health 
it  was  resolved  to  urge  upon  the  county 
societies  of  the  state  the  importance  of 
uniting  in  an  effort  to  extend  sanitar}” 
knowledge  among  our  people.  That  we 
have  failed  so  often  to  secure  the  enact- 
ment of  proper  sanitary  laws  is  largely  due 
to  sanitary  ignorance.  But  ‘ ‘ instruction’  ’ 
is  more  important  than  sanitary  legislation, 
for  the  prejudice  that  is  always  associated 
with  ignorance  may  render  a good  law  of 
no  effect,  as  is  shown  by  the  difficulty  of 
the  Board  is  now  experiencing  in  endeav- 
oring to  enforce  the  present  compulsory^ 
vaccination  law. 
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The  extensive  prevalence  of  tuberculo- 
sis and  typhoid  fever  is  in  a large  measure 
due  to  sanitary  ignorance.  Again,  san- 
itary ignorance  is  often  responsible  for  the 
spread  of  certain  of  the  transmissible  dis- 
eases of  childhood,  as  well  as  for  the  de- 
fective development  of  many  school  chil- 
dren. 

In  order  to  remove  as  far  as  practicable 
this  great  obstacle  to  sanitary  progress, 
the  State  Board  of  Health  earnestly  re- 
quests each  county  society  to  arrange  at 
as  early  a date  as  possible  one  or  more 
public  lectures  upon  appropriate  subjects, 
such  as  the  suppression  of  tuberculosis, 
typhoid  fever,  small  pox,  and  other  infec- 
tious diseases;  school  hygiene  etc. 

The  example  has  been  set  already  by  one 
or  two  county  societies,  and  it  is  earnestly 
hoped  that  all  will  join  in  making  an  ag- 
gressive and  effective  crusade  of  education. 

Respectfully, 

Robert  Wilson,  Jr.,  Chairman  State 
Board  of  Health. 

C.  F.  Williams,  Secretary  State  Board 
of  Health. 

Too  much  cannot  be  said  in  further- 
ance of  this  programme.  The  possibil- 
ities are  immense  in  the  establishment 
of  the  public  welfare.  Let  us  all  lend 
our  most  devoted  energies  to  the  prose- 
cution of  the  glorious,  self-sacrificing 
task  of  the  salvation  of  civilization  from 
the  unsparing,  insidious,  but  none  the  less 
keen,  scythe  of  disease  and  premature 
dissolution. 


COTTON  PRODUCTS  THERAPEUTICS. 

It  has  been  alleged  in  various  prints 
that  Dr.  Geo.  Brown,  of  Atlanta,  former- 
ly president  of  the  American  Anti- 
tuberculosis League,  advises  and  urges 
the  internal  use  of  unlimited  quantities 
of  cotton  seed  oil(ol.  gossypii  seminis) 
in  the  treatment  of  “consumption”, 
anemia,  and  other  enumerated  conditions. 
Dr.  Brown’s  former  official  position  would 
seem,  no  doubt,  in  the  lay  mind,  to  mark 
his  words  as  tx  cathedra,  and  we  regret 
to  add  that  the  information  appears  in 
the  papers  in  such  a way  as  to  suggest 
an  advertising  device;  if  not  on  Dr. 
Brown’s  part,  at  least  on  the  part  of  the 


cotton  oil  people  who  have  a laudable 
ambition  to  increase  their  sales 

We  want  to  say  here  and  now,  however, 
that  the  use  of  this  oil  in  the  treatment 
of  tuberculosis  is  purely  and  simply  em- 
pirical and  based  on  no  known  therapeutic 
qualities  of  the  oil  save  its  fat  content.  In 
view  of  the  fact  that  modem  treatment 
of  this  disease,  especially  in  its  early 
stages  has  been  put,  with  gratif}dng  success, 
on  a scientific  footing,  it  would  be  the  height 
of  folly,  if  not  criminal  carelessness,  for 
physicians  to  ignore  medical  science,  and 
experiment  with  unreasoned  empirics. 

Furthermore,  cotton  seed  and  cotton 
products  are  dangerous  in  the  extreme 
in  their  effects  upon  reproductive  fertil- 
ity— probably  in  respect  to  all  mammals — 
causing  sterility  in  both  sexes,  and  abortion 
if  taken  in  sufficient  amount  by  the  pregnant 
female.  They  are,  we  believe,  among 
the  most,  if  not  verily  the  most,  pow- 
erful of  the  ox3Aocics.  We  think  these 
facts  are  known  to  comparatively  few 
ph^^sicians,  even  in  the  South.  But  the 
old  plantation  darkey  Mauma  has  learned 
it  and  by  their  use  has  helped 
man}"  a young  black  woman  to  dodge 
the  pain  and  peril  of  parturition  to  the 
numerical  detriment  of  the  birth  rate. 

‘TURGEN.’’ 

South  Carolina,  and  presumably  every 
other  state,  has  been  flooded  recently 
with  neat  packages  addressed  to  phy- 
sicians and  containing  samples  of  “pur- 
gen”,  a German  proprietary  remedy  for 
constipation.  The  stuff  has  been  exten- 
sively advertised  to  the  laity  in  foreign 
countries,  and  it  is  fair  to  presume  that 
the  manufacturers  are  preparing  the  way 
to  do  the  same  thing  here,  after  the  fash- 
ion of  the  well-known  easy-maik  game 
of  first  trying  to  get  some  doctors’  en- 
dorsements. “Purgen”,as  a matter  of 
fact,  is  neither  more  nor  less  than  phen- 
olphthalein,  a chemical  containing  lax- 
ative properties,  plus  a little  sugar  and 
vanilla  flavoring.  The  substance  hakbeen 
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known  and  used  therapeutically  for  a- 
bout  six  years,  and  will  be  found  describ- 
ed in  any  good  medical  dictionary  of  re- 
cent edition.  Now,  shall  we  let  these 
Dutchrnen  play  on  us  like  a flute?  Well, 
not  in  South  Carolina! 


NOTES  AND  COMMENTS. 

It  ‘ is  agreed  by  all  modern  investiga- 
tors and  authorities  that  drainage  ef- 
ficiently carried  out,  doing  away  with 
all  possible  breeding  places  of  mos- 

quitos, is  the  one  and  only  method  for  the 
prevention  of  malarial  transmission. 
Moreover,  it  would  certainly  seem  that 
soil  -cultivation,  which  to  be  successful 
premises  having  adequate  drainage,  and 
free  exposure  of  the  soil  to  the  sun- 
light,' must  be  one  of  the  very  best  and 
most ‘practical  measures  for  the  prevent- 
ion of  transmission  of  this  disease.  In 
any  ‘event,  a clean  and  well  kept  crop 
of ! any  kind,  must  necessarily  be  far 
more  wholesome  for  its  human  neigh- 
bors than  a rank  growth  of  undesirable 
and  perhaps  noxious  vegetation.  We 
say  this  much  because  it  has  been  brought 
to  our  attention  that  efforts  have  been 
made  to  induce  a certain  town  council  in 
the  so-called  malarial  district  of  this  state 
to  prohibit  soil  cultivation  within  the 
municipal  limits  on  the  ground  that  a 
malarial  epidemic  would  be  invited  by 
the  upturning  of  the  earth.  That  is 
an  old  theory  that  was  never  possible  of 
demonstration  and  has  been  abandoned 
for  many  years. 


Have  all  the  County  Societies  in  the  state 
instructed  their  secretaries  to  send  monthly 
news  letters  to  the  Journal?  And  if  not, 
why  not?  Sit  up  and  take  notice,  if  you’re 
not  dead.  You’ll  be  dead  long  enough  to 
satisfy  anybody  one  of  these  days.  If  you 
are  not  really  as  dead  as  you  have  been 
suspected  of  being,  then,  in  the  words 
of  a certain  eccentric  genius,  you  have 
one  of  two  very  live  alternatives:  Get 

out,  or  get  in  line!  You  can’t  do  the 
former,  you  don’t  want  to  do  it,  and  be- 
sides we  woulnd,t  let  you  do  it  anyway; 
so  do  the  latter,  that  is  if  you  have  the 
brains  and  stamina  to  wake  up  and  do 
things,  and  we  believe  you  have.  Are 
we  mistaken  ? 


This  Journal  needs  money,  and  the 
way  to  get  it  is  to  increase  the  adver- 
tising patronage.  We  are  doing  this 
slowly  as  advertisers  wake  up  to  our  ex- 
traordinary advantages,  but  it  must  be  done 
faster,  and  this  can  only  be  accomplish- 
ed through  the  help  of  all  our  Asso- 
ciation members.  Give  our  advertisers 
preference  every  time  in  your  purchases, 
even  if  the  bill  is  not  over  a 
quarter;  and  flatly  refuse  to  trade  with 
those  houses  that  do  not  patronize  your 
own  publication.  Every  one  of  you 
should  be  ashamed  to  give  the  smooth- 
tongued salesman  the  opportunity  (and 
he  chuckles  over  it)  to  say,  “doctors are 
easv,  we  can  work  them  all  the  time’  ’. 

Financially  speaking:  Help  me, “ Cash-” 
sius,  or  I sink. 
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PRINCIPLES  ON  WHICH  THE  USE  OF 
CERTAIN  HEART  STIMULANTS 
SHOULD  BE  BASED.* 


By  ROBT.  WILSON  JR.,  M.  D., 
Charleston,  S.  C. 

In  writing  this  paper  it  is  not  my  pur- 
pose to  deal  with  all  the  drugs  which  are 
used  to  stimulate  the  heart  nor  to  discuss 
in  full  the  indications  for  their  adminis- 
tration, but  rather  to  point  out  certain 
misconceptions  which  prevail  with  regard 
to  a few  of  the  so-called  heart  stimulants 
and  to  indicate  the  general  principles  which 
should  guide  us  in  their  employment.  I 
am  afraid  it  is  true  that  drugs,  not  only 
those  belonging  to  this  category  but  those 
of  all  classes,  are  too  frequently  used  with- 
out a proper  analysis  of  existing  conditions, 
and  due  regard  fo  their  physiological  act- 
ion. By  way  of  illustration,  I may  cite 
the  instance  of  a physican,  enjoying  the 
perfect  confidence  of  his  entire  commun- 
ity, who  gave  digitalis  to  a patient  in  whom 
he  had  discovered  by  accident  the  exist- 
ence of  a mitral  leak,  although  there  was 
no  evidence  that  the  heart  was  not  doing 
its  full  physiological  duty.  This  error, 
which  is  a very  common  one,  results  from 
either  ignorance  of  or  disregard  for  physi- 
ology, pathology  and  the  physiological 
action  of  drugs.  In  another  class  of  cases 
because  the  pulse  is  weak,  a heart  stimu- 
lant is  ordered,  the  selection  being  made 
upon  the  broad  principle  that  the  first 
comer  is  entitled  to  the  chief  consideration, 
and  digitalis  or  strychnine  or  nitroglycer- 
ine is  given  without  thought  of  their  vary- 
ing actions  and  varying  indications. 

It  would  seem  that  no  argument  should 
be  required  to  enforce  the  truth  that  a 
drug  should  not  be  given  until  the  exist- 

*Read before  the  Colleton  County  Med- 
ical Society,  August  12th.  1907. 


ing  pathological  condition  has  been  care- 
fully investigated  and  its  cause  determined 
as  far  as  possible.  And,  in  making  this 
investigation  it  should  be  borne  in  mind 
that  pathological  changes  in  other  organs 
may  affect  the  organ  in  question  or  modify 
the  treatment.  For  instance,  if  a patient 
comes  to  us  with  a faulty  heart  action, 
dyspnoea,  and  a slight  puffing  around  the 
ankles,  we  must  not  forget  that  such  a 
symptom  complex  may  result  from  renal 
disease  upon  which  depends  the  failing 
heart.  In  many  cases  the  tangle  of  asso- 
ciation to  be  unravelled  is  far  more  com- 
plicated and  requires  much  thought  and 
labor,  but  until  it  is  done  treatment  will 
be  haphazard  and  consequently  often 
futile.  But  while  rational  treatment  must 
be  grounded  upon  the  pathological  changes 
which  we  find  upon  our  investigation,  it 
must  be  remembered  that  the  existence  of 
an  abnormal  condition  does  not  necessar- 
ily demand  therapeutic  interference.  For 
example,  a valvular  lesion  of  the  heart 
need  not  mean  a weak  heart,  nor  a badly 
functionating  heart,  and  inasmuch  as  no 
treatment  can  remedy  the  organic  defect 
we  must  let  it  alone,  as  far  at  least  as  active 
interference  is  concerned,  until  it  ceases  to 
functionate  properly  when  we  try  to  re- 
store the  failing  power. 

Equally  important  as  pathology  to  ra- 
tional therapeutics,  is  a clear  knowledge  of 
physiology ; and  I wish  to  call  your  atten- 
tion to  one  point  in  particular  which 
is  all  important.  Many  of  us  are  apt  to 
forget  that  the  heart  and  blood  vessels  are 
in  reality  a single  organ,  the  organ  of  the 
circulation,  but  a study  of  the  embryol- 
ogical  development  of  these  structures  will 
make  it  clear  that  the  heart  is  not  an  or- 
gan apart  but  merely  a modified  portion 
of  the  great  blood  carrying  tube  differen- 
tiated for  a specialized  function.  The 
nature  of  this  function  is  too  well  known 
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to  require  explanation,  but  the  part  played 
by  the  vessels  in  carrying  on  the  circula- 
tion and  the  intimate  relation  between 
cardiac  and  vascular  states  if  well  known, 
are  certainly  not  sufficiently  reckoned  with 
in  daily  therapeutics.  The  vessel  Avails 
contain  elastic  tissue  to  admit  of  dilatation 
with  each  inpouring  of  blood  from  the  left 
ventricle,  and  a large  amount  of  muscle 
tissue  to  maintain  pressure  upon  the  con- 
tained column  of  blood.  This  pressure  is 
greatest  at  the  root  of  the  aorta,  the 
beginning  of  the  vascular  system,  into 
which  the  volume  of  blood  in  the  left  ven- 
tricle is  forced  Avith  each  systole,  and  groAvs 
progressiA’ely  less  until  the  termination 
of  the  venous  portion  of  the  system  is 
reached  Avhere  it  is  actually  a negatiA’e 
pressure.  It  is  this  difference  in  pressure 
which  explains  the  continuous  flow  of  the 
blood  through  the  vessels,  although  the 
propelling  force  of  the  heart  is  exerted 
intermittently.  The  vessels  are  thus  im- 
portant factors  in  the  maintenance  of  the 
circulation  and  share  the  burden  AA’ith  the 
heart.  The  intra\'ascular  pressure  may 
be  modified  by  cardiac  states,  or  on  the 
other  hand,  abnormal  pressure  great  oi 
small,  may  seriously  affect  the  heart.  A 
rapidly  acting  hearty  by  throAA'ing  into 
the  vessels  more  blood  in  a given  time 
than  the  latter  can  discharge,  AA'ill  raise 
the  Avascular  pressure.  In  aortic  insuffi- 
ciency AA'e  find  a high  pressure  because  of 
of  the  abnormally  large  A’olume  of  blood 
emptied  from  the  left  A^entricle.  A loAA'ei- 
ed  pressure  may  be  due  to  an  abnormally 
small  amount  of  blood  discharged,  as  in 
aortic  stimulation  of  the  A^aso-constrictors 
or  an  increase  in  the  fluid  contained  in 
the  vessels  will  increase  the  arterial  pres- 
sure jAvhile  paralysis  of  the  constrictors, 
or  a decrease  of  fluid,  as  in  A^ene  sec- 
tion or  hemorrhage  AAdll  be  associated 
AAhth  a fall  in  pressure.  If  the  Avascu- 
lar tension  remains  persistently  high, as 
in  so-called  plethoric  persons  A\ffio  eat  and 
drink  largely  and  AA’ithout  taking  sufficient 
exercise,  an  obstacle  is  created  against 
Avhich  the  heart  must  AA'ork,  and  in  order 


to  do  this  successfully  it  must  undergo^ 
hypertrophy.  All  goes  smoothly  for  a 
long  time,  peihaps,  and  then  the  heart 
Avhen  attempting  to  meet  the  demands- 
of  some  extra  strain  finds  that  it  has  used 
up  its  store  of  reserA’e  force  and  begins  to* 
labor.  The  oAA'ner  of  the  heart,  in  conse- 
quence, finds  himself  short  of  breath.  If 
a small  amount  of  albumin  should  be  dis- 
coA^ered  in  the  urine,  as  is  so  apt  to  be  the 
case,  the  doctor  maA'  attribute  the  symp- 
toms to  uremia,  forgetting  all  about  the 
blood  A’essels  and  their  important  role. 

Let  us  look  at  another  picture.  This 
time  the  Avascular  pressure  has  fallen  be- 
cause of  A^aso-dilator  paralysis  or  loss  of 
tone  by  the  muscle  tissue  in  the  A^essel  AA^alls^ 
This  state  of  aft'airs  AA'e  see  A'ery  typically 
in  shock,  a condition  AA'hose  pathologA"  is 
so  well  described  by  the  oft-quoted  phrase 
that  the  patient  bleeds  into  his  oAA'n  Aveins. 
In  order  to  meet  the  emergency  occasioned 
by  the  failure  of  the  A'essel  muscle  to  da 
its  duty  in  assisting  to  carry  on  a proper 
and  continuous  floAv  of  blood,  the  heart 
must  beat  more  rapidly,  as  explained 
aboA'e.  It  follows  from  this  physiologi- 
cal relation  betAA'een  the  heart  and  the 
blood  A’essels  that  in  the  treatment  of  a 
AA'eak  and  flagging  heart  the  condition  of  the 
blood  A'essels  must  be  reckoned  Avith  al- 
AA'ays,  sometimes  attempting  to  relieAve 
the  symptoms  b}  A’aso-relaxants,  at  others 
seeking  to  aid  the  heart  by  restoring  tone 
to  the  A'essel  AA'alls;  and  drugs,  when  used^ 
should  be  selected,  not  because  of  their 
class  name  but  because  of  their  physiol- 
ogical action. 

Of  the  heart  stimulants  in  common  use,, 
digitalis  is  most  frequently  employed. 
This  drug  sIoaa's  the  heart  by  increasing 
the  force  of  systole  and  lengthening  the 
period  of  diastole.  Ba'  inducing  a strong- 
er systolic  contraction  and  thereb}'  secur- 
ing a more  complete  filling  of  the  coronary 
arteries  it  exerts  a considerable  influence 
upon  the  nutrition  of  the  heart.  It  is 
said  by  excellent  obserA^ers  also  to  exer- 
cise a trophic  influence  upon  the  heart 
which  leads  to  hypertrophy  eA'en  in  the 
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-absence  of  valvular  lesions.  This  agent 
likewise  stimulates  the  muscle  layers  of 
the  blood  vessels,  thereby  increasing  the 
Avascular  tension,  an  important  fact  which 
must  never  be  lost  sight  of.  As  is  well 
known  it  acts  upon  the  kidneys,  increas- 
ing the  flow  of  urine,  which  according  to 
Lauder  Brunton  is  due  to  a special  in- 
fluence upon  the  glomeruli.  Sometimes, 
however,  it  decreases  the  output  of  urine 
by  increasing  the  intrarenal  vascular  ten- 
sion which  is  already  too  great.  These 
diverse  actions  furnish  valuable  guidance 
as  to  the  proper  dosage  and  whenever 
digitalis  is  given  it  is  well  to  measure  fre- 
quently the  twenty-four  hours  amount. 
This  threefold  action  of  digitalis  is  most  con- 
spicuously illustrated  in  cases  of  broken 
compensation  in  valvular  lesions,  in  which 
it  is  the  most  valuable  single  agent  in  our 
possession.  Here  we  have  a condition 
whose  chief  features  are  a weakened  and 
dilated  heart,  lowered  vascular  tension, 
and  passively  congested  kidneys.  By  in- 
creasing vascular  tension  the  circulation, 
is  aided  and  the  heart  thereby  relieved  of 
a portion  of  the  burden  under  which  it  had 
been  struggling;  at  the  same  time  the  con- 
gestion of  the  kidneys  is  relieved  by  a 
larger  secretion  of  urine  being  promoted, 
which  may  be  further  increased  by  the  action 
of  the  drug  upon  the  glomeruli ; above  all 
the  heart  itself  is  strengthened  and  its 
nutrition  improved.  It  ought  to  be  unnec- 
essary to  remind  you  that  digitalis  can- 
not mend  a broken  valve,  but  yet  I am 
afraid  that  it  is  sometimes  given  with 
that  end  in  view.  Its  use  is  to  restore 
functionating  power,  and  it  should  never 
be  given  unless  there  is  an  appreciable 
failure  of  function.  Sometimes  in  a per- 
son who  has  perfectly  compensated  val- 
vular lesion  there  occur  attacks  of  palpi- 
tation with  throbbing  carotids,  a flushed 
face,  rapid  but  good  pulse,  and  a distress- 
ing feeling  of  anxiousness.  These  phen- 
omena may  be  induced  by  indigestion  or 
smoking  or  by  some  emotional  disturbance, 
for  example,  and  indicate  an  irritability  of 
the  heart.  Such  attacks  are  not  infrequent- 


ly seen  in  the  absence  of  valve  lesions  in 
persons  of  a general  nervous  irritability. 
Instead  of  giving  digitalis  in  the  condition, 
as  is  often  done  without  cause  and  per- 
haps in  some  cases  with  detriment  to  the 
patient,  it  is  better  to  prescribe  some  sim- 
ple nerve  sedative  such  as  aromatic  spirits 
of  ammonia  or  one  of  the  bromides.  The 
application  of  cold  to  the  precardial  region 
will  some  times  effect  prompt  relief,  and 
I have  seen  a soothing  touch  and  a few 
quieting  words  work  a charm  more  po- 
tent than  any  medicine.  I shall  onl}^ 
mention  in  passing  the  danger  of  using 
digitalis  in  cases  of  fatty  heart,  the  reasons 
for  which  are  sufficiently  clear ; but  before 
leaving  this  part  of  my  subject,  I want  to 
caution  you  about  employing  digitalis 
when  the  vascular  tension  is  high  without 
combining  with  it  some  vaso-dilator.  When 
giving  digitalis  for  its  diuretic  effect  in 
chronic  nephritis  it  is  always  safe  to  do 
this  because  of  the  very  frequent  associa- 
tion of  high  blood  pressure.  Nitroglycerine 
perhaps,  is  most  commonly  employed 
for  this  purpose  but  because  of  its  transi- 
tory effect  the  nitrate  of  soda  or  of  potash 
is  preferable.  It  is  a very  common  error  to 
regard  nitroglycerine  as  a heart  stimulant 
and  to  use  it  accordingly.  It  is  not  prop- 
erly speaking  a heart  stimulant,  although 
through  its  influence  as  a vascular  dilator 
it  may  come  to  the  rescue  of  the  heart 
under  some  circumstances.  For  example, 
if  the  heart  is  laboring  under  the  strain  oc- 
casioned by  vascular  hyper-tension  nitro- 
glycerine may  relieve  the  strain  by  dilating 
the  vessel  walls  and  so  restoring  the  nor- 
mal relation  between  the  heart  and  vessels. 
If,  however,  the  vessels  are  not  over-tense 
an  abnormally  low  tension  may  result  from 
the  administration  of  the  drug,  with  the 
consequent  call  upon  the  heart  for  greater 
effort,  which  may  not  be  without  danger 
in  the  case  of  a heart  already  weak  and 
needing  rest.  The  field  of  usefulness  of 
nitroglycerine  in  cardio-vascular  therapy 
is  very  limited;  its  proper  function  being 
to  overcome  vascular  spasm,  and  when  used 
for  this  purpose  it  may  possess  considera- 
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ble  value,  as  for  instance  in  coronary  spasm, 
when  by  dilating  the  contracted  vessels 
it  may  relieve  pain  and  promote  nutriton, 
but  when  employed  to  meet  other  ends,  it 
will  be  disappointing  and  possibly  harm- 
ful. 

While  condemning  the  thoughtless  use 
of  nitroglycerine,  I wish  to  take  the  oppor- 
tunity of  protesting  against  the  employ- 
ment of  certain  proprietary  preparations 
of  which  nitroglycerine  is  the  chief  ingre- 
dient, which  delude  the  unthinking  prac- 
titioner by  the  label  “heart  stimulant.” 
Most  of  them  have  no  usefulness  save  in 
a very  few  selected  cases,  and  in  these  it 
would  be  better  to  make  your  own  com- 
bination according  to  the  clinical  indica- 
tions rather  than  prescribe  a ready-made 
combination,  the  only  excuse  for  which 
is  the  saving  of  trouble. 

Another  extensively  used  heart  stimulant 
is  strychnine.  The  chief  action  of  this 
drug  is  exerted  upon  the  nervous  sys- 
tem. Reflex  activity  is  heightened,  the 
acuity  of  special  senses  increased,  and  in 
large  doses  the  whole  nervous  system  is 
rendered  more  irritable  and  a peculiar 
painful  sensation  of  tenseness  produced. 
This  state  is  reached  in  susceptible  indiv- 
iduals by  ordinary  medicinal  doses.  By 
vaso-motor  stimulation  the  vascular  ten- 
sion is  said  to  be  increased  and  the  action 
of  the  heart  quickened.  In  the  experi- 
ments which  I have  made  upon  patients 
in  the  hospital  wards  and  upon  myself, 
using  1-30  gr.  doses  internally  and  by 
hvpodermic  injection  these  effects  were  not 
very  striking.  From  its  action  upon  the 
nervous  system  strychnine  theoretically 
should  be  indicated  when  the  heart  weak- 
ness is  due  to  loss  of  powder  on  the  part  of 
the  nerve  centres;  and  practically  it  is 
just  here  that  the  drug  is  of  greatest  value. 
In  certain  acute  infections,  for  instance, 
as  tvphoid  fever  the  administration  of 
strychnine  at  a critical  moment  may  be 
the  means  of  saving  life,  by  whipping  up 
for  a time  the  flagging  centres.  But  this 
very  action  constitutes  a danger,  for  its 
long  continued  use  may  lead  to  exhaustion 


of  the  nerve  centres  and  consequently  ta 
a dangerous  depression.  When  the  heart 
is  beating  rapidl}^  with  marked  relaxation 
of  the  vessel  walls  the  drug  that  is  of 
greater  value  than  any  of  those  so  far 
mentioned  is  atropine.  In  my  experiments 
atropine  raised  blood  pressure  more 
promptly  and  more  effectively  than  either 
digitalis  or  strychnine.  This  is  the  ex- 
planation of  the  good  results  obtained  by 
atropine  in  shock,  whose  essential  path- 
ology is  relaxation  of  the  vessel  walls. 
Twice  have  I seen  atropine,  in  cases  in 
which  digitalis  had  apparently  lost  its 
potency,  come  to  the  rescue,  and  by  rais- 
ing arterial  tension  steady  for  a time  the 
flagging  heart  with  the  result  of  increasing 
the  flow  of  urine  and  causing  the  disap- 
pearance of  dropsy.  In  other  cases,  it 
failed,  but  undoubtedly  in  selected  cases 
in  which  relaxation  of  the  vessel  walls  is 
the  fundamental  factor,  it  may  be  of  great 
service. 

There  are  other  drugs  which  stimulate 
the  heart  as  well  as  non-medicinal  meas- 
ures, but  these  it  is  not  my  purpose  to  dis- 
cuss. My  sole  object  has  been  to  invite 
vour  attention  to  a consideration  of  the 
fundamental  principles  which  should 
euide  us  in  the  selection  of  cardiac  stim- 
ulants,  and  I have  endeavored  to  illus- 
trate the  application  of  these  principles 
by  a few  of  *.he  drugs  in  common  every- 
dav  use. 


SOME  EXPERIENCES  WITH  HYOS- 
CINE  HYDROBROMIDE.* 


By  G.  A.  NEUFFER,  M.  D., 
Abbeville  S.  C. 

It  has  occurred  to  me  that  just  at  this 
time  the  medical  and  surgical  world  is 
very  much  stirred  up  over  one  drug — you 
rarely  take  up  a journal  but  what 
you  find  articles  and  discussions  on  the 
identity  and  uses  of  hyoscine  hydrobromide. 

*Read  at  the  Annual  meeting  of  the 
South  Carolina  Medical  Association  at 
Bennettsville,  April  17-18,  1907. 
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Having  recently  used  hyoscine  hydro- 
bromide in  a number  of  cases  with  strik- 
ing results,  I have  determined  to  relate 
these  cases  to  you. 

CASE  I.  On  the  afternoon  of  Tues- 
day, February  5,  1907,  I was  called  four 
miles  in  the  country  to  see  a negro  man. 
On  receiving  the  call  I was  told  that  he 
was  ruptured,  that  the  rupture  was 
down,  and  that  they  had  been  unable  to 
put  it  up.  Having  hyoscine  in  my  mind 
and  knowing  the  property  the  drug  pos- 
sesses of  producing  relaxation,  I went 
by  the  drug  store  and  procured  a tube  of 
1-100  grain  tablets.  I reached  my  pa- 
tient about  six  o’clock  in  the  afternoon. 

History : Negro  farm  laborer,  about 

65  years  old,  has  had  a hernia  for 
some  ten  or  twelve  years,  wears  a 
truss,  occasionally  the  hernia  gets  down 
but  he  has  alw^ays  been  able  to  return  it 
himself;  this  time  he  had  been  unable  to 
to  do  so,  and  it  had  been  down  for  thirty- 
six  hours. 

Present  Condition : I found  him  suf- 

fering some  pain,  and  on  the  right 
side  a complete  scrotal  hernia  of  about 
the  size  of  a small  cocoanut.  There  had 
been  no  action  from  the  bowels. 

Treatment:  I administered  a hypo- 

dermic of  morphine  and  atropine ; then 
inverting  a chair,  pulled  his  legs  over  the 
back  of  it,  thus  calling  position  to  my 
assistance.  I then  tried  taxis  for  some 
thirty  minutes,  and  failed  to  make  any 
impression  on  the  tumor.  It  looked  as 
if  nothing  but  an  operation  would  re- 
I lieve  him,  and  operations  of  this  kind  in 
1 a negro  cabin  are  not  very  promising.  I 
j left  with  his  wife  ten  of  my  hyoscine 
tablets  and  told  her  to  give  one  every 
two  hours,  and  that  after  he  had  taken 
several  of  them  for  him  to  “try  his 
hand”  at  putting  it  up.  I also  instruct- 
ed them  that  if  he  was  not  relieved  by  ten 
o’clock  the  next  morning,  to  let  me  know 
then  I would  get  help  and  come  out  and 
operate.  I heard  nothing  from  the  case 
until  the  following  Saturday  when 
his  wife  came  to  my  office.  When  I 


asked  her  about  the  old  man,  she  said 
at  about  twelve  o’clock  of  the  night  I 
left  him,  he  had  gotten  easy  and  succeed- 
ed in  putting  up  the  rupture. 

CASE  II.  About  one  o’clock 'of  Feb- 
ruary 0,  1907,  on  coming  into  the  drug 
store  from  a round  of  calls,  I found  a 
gentleman  waiting  to  see  me.  Putting 
both  hands  over  his  abdomen,  he  asked 
me  to  give  him  something  to  relieve  his 
pain.  One  glance  at  his  face  told  me 
that  the  man  was  suffesing  • intense  pain. 
I took  'him  Jpstairs  to  my  office,  and 
upon  examination  found  the  abdomen 
swollen  and  tympanitic;  rigidity  over 
right  iliac  region;  tenderness  and  great 
pain  located  ever  McBurney’s.  point; 
tongue  lightly  furred;  pulse  116  temper- 
ature 101,  and  no  movement  from  the 
bowels  in  something  over  twenty-four 
hours.  This  person  was  a railroad  tele- 
grapher, who  had  arrived  in  our  city  the 
day  before,  and  secured  a position  with 
the  S.  A.  L . He  was  out  of  funds,  stop- 
ping at  a hotel,  and  the  nearest  relative 
to  him  was  a brother  in  Denver,  Colorado. 
It  seemed  me  to  that  I had  a case  of 
appendicitis  or  acute  obstruction  of  the 
bowels  on  my  hands,  and  in  either  case, 
with  the  surroundings  as  they  were  there 
was  trouble  ahead.  I put  him  on  calo- 
mel and  soda  tablets  every  two  hours, 
alternating  with  saturated  solution  mag- 
nesia sulphate.  Saw  him  again  about 
eight  P.  M. — no  movement,  no  re- 
lief from  pain.  I continued  my 

treatment  and  gave  him  a hypodermic 
of  morphine  and  atropine.  About  two 
A.  M.  I received  a ’phone  message  to  come 
quick,  the  man  in  No.  15  was  dying.  I 
found  him  vomiting,  sweating  profusely 
and  still  the  same  pain,  no  movement 
from  the  bowels.  I continued  my 

calomel  and  substituted  for  the  mag- 
nesia solution,  1-100  gr.  hyoscine  hydro- 
bromide every  two  hours.  I left  him 
expecting  that  an  operation  would  be 
necessary  the  next  day.  Saw  him 
again  about  ten  o'clock  in  the  morn- 
ing, there  had  been  a small  movement 
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from  the  bowels,  his  pain  was 
less  and  no  vomiting.  I kept  up  my 
hyoscine  and  on  the  fourth  day  dis- 
missed him. 

CASE  III.  I was  called  February  12, 
1907,  to  see  Mose  Wardlaw,  a negro  boy, 
aljout  twelve  years  old.  He  had  been 
rabl)it  hunting,  and  his  gun  going  off  ac- 
cidentally, the  load  struck  him  just  at  the 
base  of  the  great  toe  of  his  right  foot.  It 
was  my  judgment  to  amputate  at  once, 
but  the  boy  and  his  mother  would  not 
consent,  but  wanted  the  toe  saved,  if 
possible.  I cleamsed  the  wound  as  thor- 
oughly as  it  was  possible  to  do  and  put 
on  an  antiseptic  dressing.  I kept  this 
treatment  up  until  February  23rd,  when 
evidences  of  gangrene  developing,  and  all 
objection  being  withdrawn,  I made  an 
ani[>utation.  The  wound  did  nicely, but 
on  the  27th  inst.,  symptoms  of  tetanus 
began  to  show  up,  and  by  March  1st  had 
a v/ell  marked  case  of  tetanus  to  treat— 
there  were  present  trismus,  opisthotonos 
w'ith  clonic  convulsions,  etc.  I gave  him 
one  injection  of  anti-tetanic  serum  and 
put  him  on  1-100  gr.  hyoscine  hydrobro- 
nndc  every  two  hours.  I also  injected 
into  the  back  of  the  thigh,  twice  a day,  two 
di  achms  of  a 1 per  cent  _aqueous  solution 
of  carbolic  acid.  This  method  of 
using  carbolic  acid  being  recommended 
by  Bacelli,  who  found  that  strong  solu- 
tions of  the  acid  coagulated  the  albumen 
of-  tile  tissues  and  had  no  effect  on  the 
tetanus,  while  very  dilute  solutions  did  not 
coagulate  the  albumen  and  were  of  decided 
benefit.  This  boy  responded  to  my  treatment 
promptly.  The  hyoscine  had  a good  relaxing 
effect,  prevented  that  profuse  sweating  so  of- 
ten seen  in  this  disease,  and  acted  freely  on 
his  bowels.  In  fact  on  this  latter  ac- 
count I had  to  lengthen  the  intervals  be- 
tween doses  of  hyoscine.  This  patient 
continued  to  improve,  and  on  March  6th 
I dismissed  him.  ' 

CASE  IV.  On  March  5th  I was  called 
to  a multipara,  sixth  pregnancy.  She 
had  aborted  between  the  third  and  fourth 
months.  I found  the  foetus  in  the  vag- 


ina and  removed  it,  the  placenta  being 
still  in  utero.  Not  knowing  the  nature 
of  the  case  when  I received  the  call,  I 
did  not  have  ijiy  instruments  with  me, 
and  deciding  to  treat  the  case  conserva- 
tively, I returned  to  my  office  to  get 
the  instruments  necessary  to  tampon  the 
vagina.  About  the  time  I reached  my  office 
there  was  a ’phone  message  to  come  back 
and  while  I was  back  with  my  patient, 
within  twenty  minutes  from  the  time  I had 
left  her  I found  her  almost  exsanguinated, 
and  it  required  prompt  measures  to  arrest 
the  hemorrhage  and  revive  my  patient.  Un- 
der the  ergot  and  tampon  treatment,  I de- 
livered the  placenta  twent}^-four  hours 
after  the  delivery  of  the  foetus.  For 
the  next  two  days  she  seemed  to  do 
all  right,  with  the  exception  that  the  dose 
of  oil  given  her  acted  very  slightly,  and 
a second  dose  did  no  better.  On  the 
third  day  she  had  a chill,  followed  by  a 
temperature  of  105.  I used  an  intra- 
uterine douche  and  put  her  on  calomel  and 
soda  every  two  hours.  The  case  however 
did  not  x^resent  positive  symptoms  of 
sepsis,  but  the  most  striking  feature  seem- 
ed to  be  the  refusal  of  the  bov/els  to  act. 
There  was  some  vomiting,  but  no  disten- 
sion of  the  abdomen  and  no  indication  of 
intestinal  obstruction,  simply  an  atony 
or  torpidity  of  the  bowels  which  refused 
to  respond  to  calomel,  saturated  saline 
enemas,  and  other  laxatives  with  which 
we  plied  her.  Dr.  Harrison,  who  was 
seeing  the  case  with  me,  and  I,  both  be- 
lieved that  if  we  could  secure  free  purga- 
tion, our  patient  would  recover.  The 
Doctor  at  last  said  to  me:  “what’s  the 

matter  with  your  hyoscine?”  I replied, 
“well  that’s  the  idea.”  We  then  added 
1-100  gr.  hyoscine  to  each  dose  of  calomel 
and  soda,  and  gave  it  every  two  hours. 
This  was  at  an  evening  visit,  the  next 
morning  her  bowels  were  acting  free- 
ly, and  she  began  at  once  to  improve  and 
made  a good  recovery. 

CASE  V.  So  much  has  been  said  and 
written  about  hyoscine  hydrobromide 
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producing  general  anaesthesia  and  pain- 
less obstetrics  that  I relate  this,  my  last 
case,  to  show  you  what  my  experience 
has  been  along  these  lines,  and  I wish  to 
remind  you  that  this  is  the  only  case  in 
which  I have  tried  it  for  this  specific  pur- 
pose. April  4,  1907,  I was  called  five 
miles  in  the  country  to  see  in  labor  Effie 
Trappe,  a squatty,  fat,  negro  woman,  the 
mother  of  six  children,  and  whom  I had 
delivered  of  twins  about  seventeen  months 
previous.  The  call  came  at  about  six 
o‘clock  in  the  morning,  but  I did  not  get 
to  her  home  until  2:50  in  the  afternoon. 
I found  her  having  good  pains,  and  the 
os  fully  dilated,  with  bag  of  waters  pro- 
truding, the  head  presenting.  I at  once 
ruptured  the  membranes,  and  expected 
the  labor  to  be  completed  in  a little  while 
but  in  this  I was  disappointed  for  although 
the  pains  kept  up,  she  made  little  progress. 
At  five  P.  M.  I gave  her  hypodermically 
a tablet  of  morphine  sulphate  1-4  gr., 
hyoscine  hydrobromide  1-100,  cactin  1-67 
gr.  she  still  felt  her  pains,  and  realizing 
that  this  was  aforceps  case,  at  six  o'clock  I 
gave  her  another  tablet  the  same  as  above. 
At  6:30  I attempted  to  use  the  forceps, 
but  anaesthesia  not  having  been  induced, 
and  really  the  delirium  produced  by 
hyoscine  making  her  more  unmanage- 
able than  if  she  had  been  given  nothing 
I had  to  desist  until  some  three  hours 
later.  Securing  someone  to  administer 
chloroform,  I applied  the  forceps  and  de- 
livered her  of  a boy  weighingtwelvepounds. 
The  only  effect  observed  in  this  case,  in 
addition  to  what  you  would  get  from  the 
same  quantity  of  morphine,  was  a condit- 
ion of  delirium,  characterized  by  restless- 
ness, muttering,  talking  wildly,  and  hal- 
lucinations. There  w'as  no  effect  on  the 
pulse  or  breathing. 


DIABETES  MELLITUS.  * 


By  T.  G.  CROFT,  M.  D. 

Aiken,  S.  C. 

Definition:  A disorder  of  nutrition/ in 
which  grape  sugar  accumulates  in  the 
blood  and  is  excreted  in  the  urine,  the  daily 
amount  of  which  is  daily  increased. 

Cause:  Not  positive^  known,  and  there 
are  various  opinions  in  regard  to  its  etiol- 
ogy, so  that  in  the  present  state  oi  our 
knowledge  no  exclusive  view  can  be  ad- 
opted. The  general  view  accepted  is  that 
the  nervous  system  is  at  fault;  probably 
is  a vaso-motor  paralysis;  but  the  chan- 
ges in  the  nervous  system  are  not  fully  de- 
termined, while  others  regard  the  pancreas 
as  the  source  of  the  disease.  No  patho- 
logical condition  peculiar  to  diabetes  is 
yet  recognized,  although  hyperemia  and 
hypertrophy  of  the  liver  and  kidneys  are 
frequently  found  as  a result  of  increased 
work  thrown  to  them,  and  in  the  lung  we 
frequently  find  changes  peculiar  to  phthis- 
is. The  disease  is  supposed  by  many  to 
be  inherited,  as  so  many  members  ot  one 
family  have  been  known  to  have  it.  vSome 
even  regard  the  disease  as  contagious 
(Schmidt),  especially  in  man  and  wife;  the 
wife  being  generally  the  last  to  be  affected. 
It  is  a disease  of  adult  life,  although  chil- 
dren have  been  known  to  have  it;  more 
frequently  seen  in  the  male  than  the  female 
and  the  majority  of  the  cases  occur  be- 
tween the  ages  of  thirty  to  sixty. 

Jews  are  particularly  liable  to  this  dis- 
ease; Christians  come  next,  -while  with 
the  negro  race  it  is  very  rare.  In  a consid- 
erable portion  of  the  cases  the  patients 
are  very  stout  at  the  beginning  of  the  dis- 
ease, and  a very  slight  amount  of  sugar 
is  not  uncommon  in  fat  people.  This  is 
often  not  a very  serious  symptom,  and  is 
only  sometimes  followed  by  true  diabetes. 
On  the  other  hand,  there  may  be  a diabet- 
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ogenous  obesity,  in  which  diabetes  and 
obesity  develop  in  early  life,  and  there  are 
instances,  according  to  good  authority,  in 
which  it  has  developed  in  three  generations. 
Diabetes  is  more  common  in  the  cities  than 
in  the  county. 

Excesdve  use  of  malt  liquors,  farinaceous 
food  and  sexual  excesses  are  supposed  to 
be  among  the  causes.  Gout,  syphilis  and 
malaria  are  supposed  to  be  disposing 
causes'  Mental  shock,  severe  nervous 
strains,  ‘ are  generally  supposed  to  be 
among  the  'causes  of  this  disease.  Osier 
gives  an  example  where  a severe  shock, 
a patient  being  locked  in  a burning 
jail  ahd  nearly  suffocated  by  smoke,  caus- 
ed the  disease.  The  toxic  effect  of  smoke 
may'  likVe  been  .the  cause  as  well  as  the 
shock.'  Intense  application  to  business; 
overihdulg6nce  in  food  and  drink,  with  a 
sedentary  life,'  is'  a frequent  cause  of  the 
disease.  Diabetes  will  frequently  set  in  with 
pregnancy."  Injury  to  the  brain  or  spinal 
cord '‘is  frequently  the  starting  point,  but 
occasibhally  the  dise'ase  has  been  known 
to  start  'after  injury  not  affecting  the  brain 
or  spinal  cord.  Compared  to  European 
countries,  the  disease  is  much  less  in 
America,  but  is  gradually 'increasing  in  this 
country.  We  are  ignorant  still  as  to  the 
nature'  'of  the  disease.  We  know  that 
carbo-hydrates,  taken  with  the  food,  are 
stored  in  the  liver  and  muscles  as  glycogen 
and  taken  up  by  the  system  as  needed. 
Glycogen  can  also  be  formed  from  the  pro- 
teids  of  the  food  and,  under  certain  condi- 
tions, may  be  formed  from  the  bodypro- 
teids.  Whenever  the  sugar  in  the  circu- 
lation exceeds  about  two  per  cent,  the 
surplus  is  discharged  from  the  kidneys, 
producing  glycosuria,  (a)  In  the  taking 
in  of  larger  amounts  of  carbo-hydrates  and 
peptones  than  can  be  assimilated  by  the 
liver  as  glycpgen,  part  of  it  has  to  pass 
over  in  the  hepatic  blood,  and  thus  we 
find  some  cases  of  diabetic  glycosuria  are 
produced,  (b)  Disturbances  of  the  liver 
function.  Changes  in  the  circulation  by 
nervous  influences;  puncture  of  the  med- 
ulla; lesions  of  the  cord  and  central  irri- 


tation of  various  sorts  are  followed  by 
glycosuria,  which  are  said  to  be  due  to 
vaso-motor  paralysis,  causing  a more  rap- 
id circulation,  and  on  this  view  it  is  a 
neurosis.  Instability  of  the  glycogen 
caused  by  imperfect  formation,  or  to  con- 
ditions in  the  cells  which  make  it  less 
stable.  Phloridzin  and  other  substances 
which  cause  diabetes  probably  act  in  this 
way.  Phloridzin  acts  first  on  the  renal 
epithelium,  destroying  its  power  to  keep 
back  the  sugar,  (c)  Defective  assimila- 
tion of  the  glucose  in  the  system.  Under 
normal  conditions,  how  the  sugar  is  used 
we  do  not  know, 

The  Pancreas:  In  about  fifty  per  cent 
of  the  cases  of  diabetes,  and  it  has  been 
shown  by  the  extirpation  of  this  gland  in 
the  dog,  its  absence  will  produce  glycos- 
uria, but  if  a small  portion  is  left,  no 
sugar  will  appear.  Disease  of  the  pan- 
creas causes  diabetes  by  preventing  the 
formation  of  glycogenic  ferment.  Pa- 
tients after  operation  for  extirpation  of  the 
gland  have  been  known  to  develop  glycos- 
uria. The  kidneys  usually  show  fatty 
degeneration,  with  diffuse  nephritis. 

Symptoms:  These  may  be  divided  into 
acute  and  chronic.  There  is  no  difference, 
except  that  in  the  acute  cases  the  patients 
are  usually  younger,  the  emaciation  more 
marked,  and  the  course  of  the  disease  more 
rapid.  The  symptoms  of  a case  of  diabetes 
may  be  arranged  under  the  following 
heads:  (1)  'Urinary  organs  and  urine; 

the  discharges  from  the  bladder  more  fre- 
quent, and  the  quantity  greatly  increased; 
pain  under  the  region  of  the  kidney,  the 
quantity  of  urine  may  range  from  four 
pints  up  to  thirty  pints  in  the  tw^enty-four 
hours,  and  is  usually  clear,  pale  and  watery, 
having  a sweetish  taste  and  odor,  the  spe- 
cific gravity  running  from  one  thousand 
and  twenty-five,  to  a thousand  and  fifty. 
It  ferments  quickly  if  kept  in  a -warm 
place,  and  yields  grape  sugar  by  the  usual 
tests,  amounting  in  different  cases  and  at 
different  times,  from  one  otmce  to  two 
pounds  in  the  twenty-four  hours.  Urea 
and  uric  acid  are  increased,  and  albumin 
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may  be  present.  The  great  increase  in 
the  passage  of  a large  quantity  of  sacchar- 
ine urine  causes  an  itching  and  burning  of 
the  prepuce,  along  the  urethra,  and  at  the 
neck  of  the  bladder,  and  in  females  an  ecze- 
ma and  itching  of  the  vulva,  and  in  chil- 
dren an  incontinence  of  urine.  (II)  Dig- 
estive organs;  a constant  thirst,  with  a 
dry  and  parched  condition  of  the  mouth, 
with  generally  a ravenous  appetite,  al- 
though at  times  this  may  be  absent.  The 
breath  may  have  a svceetish  odor  and  the 
tongue  red  and  often  cracked.  Dyspeptic 
symptoms  are  frequent,  the  bowels  are 
generally  constipated  and  at  times  diar- 
rhoea may  occur.  The  patient  complains 
of  being  very  weak  and  languid,  with  sore- 
ness, and  often  pain  in  the  limbs.  There 
is  usually  great  emaciation,  and  the  coun- 
tenance distressed  and  worn,  the  skin  dry 
and  harsh.  There  is  depression  of  spirits, 
and  a decline  in  firmness  of  character  with 
irritability  of  disposition;  sexual  power  is 
greatly  diminished,  and  there  is  frequently 
a defect  in  vision;  the  blood  and  other 
secretions  contain  sugar. 

Complications  of  the  disease  are  as  fol- 
flows:  boils  and  carbuncles  are  very  com- 
mon, and  in  some  cases  purpura,  gangrene. 
Pneumonia  is  very  frequent,  often  with 
gangrene  of  the  lungs,  albuminuria  and 
cystitis.  Coma  is  a frequent  complication, 
and  perhaps  is  the  cause  of  the  majority 
of  the  deaths,  and  especially  so  in  the 
young.  The  patient  is  usually  attacked 
with  headaches,  giddiness,  great  distress 
in  respiration,  and  gradually  sinks  into  un- 
consciousness. There  is  little  trouble  in 
diagnosing  the  disease  by  either  Fehling’s, 
Trommer’s,  or  the  fermentation  test,  and 
finding  a continuous  presence  of  grape 
sugar  in  the  urine.  It  is  diagnosed  from 
Bright’s  disease  by  the  absence  of  dropsy 
and  the  absence  of  tube  casts  in  the  urine, 
and  the  amount  of  albumin  is  never  so 
much  as  in  Bright’s  disease.  From  dia- 
betes insipidus  by  the  absence  of  sugar  in 
the  blood  and  urine,  and  from  the  larger 
amount  of  urine  voided  in  polyuria.  From 
simple  glycosuria  by  the  fact  that  the 


amount  of  sugar  in  the  urine  is  not  as  con- 
stant, being  at  one  time  present,  and  at 
another  absent,  while  the  amount  of  urine 
present  is  never  more  than  in  health. 
Simple  glycosuria  is  a disease  of  the  aged, 
while  diabetic  glycosuria  usually  occurs 
before  fifty. 

Prognosis:  This  is  very  unfavorable  as 
regards  a cure,  and  instances  of  cure  are 
very  rare.  The  many  cases  reported  are 
probably  the  intermittent  or  simple  gly- 
cosuria. In  cases  under  forty  years  of 
age  the  outlook  is  bad,  while  in  older  peo- 
ple the  cases  are  more  hopeful  and  respond 
better  to  treatment,  so  that  life  may  be 
prolonged  for  years,  but  the  3/ounger  the 
patient  the  more  rapid  the  course  of  the 
disease. 

Dietetic  Treatment:  The  personal  hy- 
giene of  the  patient  is  of  the  greatest  im- 
portance. He  should  live  in  an  equable 
climate,  lead  a quiet  life  free  from  all  worry 
and  irritation.  Silk  or  flannel  should  be 
worn  next  to  the  skin,  and  great  care 
should  be  taken  to  keep  up  its  action.  Fre- 
quent hot  baths  should  be  taken.  Moder- 
ate exercise  is  recommended,  and  with 
regularity,  and  massage  will  be  found  of 
great  use  when  exercise  is  impossible.  The 
next  in  importance,  in  my  opinion,  is  the 
regulation  of  the  diet.  However,  one  of 
the  greatest  dangers  to  our  patients,  I 
believe,  is  a too  rigid  and  continuous  diet, 
and  its  enforcement  is  a mistake  that  we 
too  frequently  make.  The  diet  should  be 
at  first  as  rigid  as  possible,  allowing  abund- 
ance of  certain  foods  only  but  not  contin- 
uing too  long  at  a time.  At  the  end,  say 
of  two  or  three  months,  we  should  be  more 
liberal  in  the  use  of  the  carbo-hydrates, 
testing  the  different  kinds  of  food.  Im- 
press upon  the  patient  the  importance  of  a 
strictly  regulated  diet,  forbidding  the  use, 
as  far  as  possible,  of  all  articles  contain- 
ing sugar  or  starch  such  as  ordinary  bread 
of  flour,  sugar,  honey,  potatoes,  rice,  beans, 
peas,  beets,  com,  carrots,  squash,  arti- 
chokes, arrow-root,  cracked  wheat  and 
oatmeal,  and  such  fruits  as  figs,  prunes, 
bananas,  etc.  The  main  diet  should  con- 
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sist  of  such  things  as  meats  of  all  kinds 
except  liver,  poultry,  fish  of  all  kinds,  in- 
cluding lobster,  crabs,  oysters,  game,  eggs 
butter,  milk,  and  all  clear  soups,  curds, 
and  cheeses;  chocolate,  coffee  and  tea 
sweetened  with  saccharin;  gluten,  bran 
bread,  almond  and  cocoanut  biscuits,  and 
such  vegetables  as  lettuce,  tomatoes,  spin- 
ach, sorrel,  radishes,  mustard,  asparagus, 
cabbages,  cucumbers  and  celery;  and 
such  fruit  as  lemons,  oranges,  plums,  cher- 
ries, strav\'berries,  melons  and  raspberries 
may  be  taken  moderately. 

Stimulants : Whiskey  in  moderation  may 
be  allowed  and  some  physicians  have  rec- 
ommended the  free  use  of  the  same ; but 
beer,  also  porters  and  wines  are  to  be  for- 
bidden. 

Medical  Treatment:  This  gentlemien,  I 
regret,  is  most  discouraging,  as  we  find  no 
one  diiig  has  a direct  curative  effect.  Op- 
ium after  the  test  of  time  stands  alone  as  a 
remedy  capable  of  arresting  the  progress 
of  the  disease  to  any  extent,  by  arresting 
the  secretion  of  sugar,  but  the  effect  is  not 
always  maintained.  Diabetic  patients 
have  a peculiar  tolerance  for  the  drug. 
Codeia  is  preferred,  as  it  has  a less  consti- 
pating effect  than  morphine  or  opium. 
A patient  may  begin  with  a half  a grain  of 
codeia  a day,  gradually  increasing  it  to 
six  or  eight  grains  a day,  but  not  much  ef- 
fect is  noticed  unless  the  patient  is  under 
a diet.  When  the  sugar  gets  to  the  small- 
est amount  the  drug  can  be  gradually  re- 
duced. The  patients  not  only  stand  these 
large  doses  well,  but  they  stand  the  re- 
duction also.  The  different  remedies  sug- 
gested for  the  disease  are  many,  and  as 
usual,  in  the  multiplicity  of  remedies 
there  is  a lack  of  any  sure  one.  They  are 
as  follows:  potassium  bromide  is  some- 
times very  useful,  arsenite  of  bromine, 
ammonia  carbonate,  antipyrine,  the  sal- 
icylates, nitroglycerine,  jambul,  iodoform, 
strychnine,  creosote,  lactic  acid,  ergot,  pot- 
assium iodide,  quinine  and  cannabis  in- 
dica  and  so  on  ad  infinitum.  For  the  com- 
plications of  itching  and  eczema,  they 
should  be  treated  by  cooling  solutions  of 


boracic  acid  or  hyposulphite  of  soda,  and 
ichthyol  and  lanolin  ointment.  We  should 
keep  the  bowels  well  opened,  and  in  unfav- 
orable cases  make  a constant  examina- 
tion of  the  urine  for  acetone  and  diacetic 
acid,  which  are  the  forerunners  of  that 
dreaded  complication,  diabetic  coma,  us- 
ually a hopeless  condition.  For  this  con- 
dition the  subtaneous  injection  of  nor- 
mal salt  solution  has  given  some  good  re- 
sults, also  large  doses  of  bicarbonate  of 
soda,  and  the  injection  of  the  same  into 
the  blood.  Of  this  latter  drug  I say  that 
I regard  it  one  of  the  miost  useful  we 
have  in  treating  not  only  coma,  but  in 
giving  it  in  large  and  continuous  doses  dur- 
ing the  earlier  stage  of  the  disease.  It  not 
only  seems  to  correct  the  fermentation  in 
the  stomach  and  bowels  by  correcting  the 
acidity  and  helping  the  digestion,  but 
seems  to  stimulate  the  liver  and  keep  the 
bowels  open,  and  in  a measure  prevents  the 
loss  of  weight.  It  is  a safeguard  in  pre- 
venting the  condition  bringing  on  coma. 

PNEUMONIA.* 


By  W.  J.  BURDELL,  M.  D., 

Lugoff.  S.  C. 

Lobar  pneumonia,  or  croupous  pneu- 
monia, is  an  acute  infectious  disease, 
slightly  contagious,  characterized  anatom- 
ically by  an  inflammation  of  the  mucous 
membrane  of  the  air  cells  of  the  lung,  ac- 
companied by  an  exudation  into  the  air 
cells  with  fibrin  formation  and  solidifica- 
tion of  the  exudate.  This  exudate  after 
a time  liquefies  and  is  absorbed  or  expec- 
torated. The  disease  is  due  to  the  action 
of  the  diplococcus  pneumoniae  or  dip- 
lococcus  of  Fraenkel-Wiechelbaum. 

While  some  think  that  pneumonia  is 
purely  a local  disease,  it  is  probable  that 
Fraenkel  is  correct  in  his  claim  that  it  is  a 
general  infection  in  which  the  lung  is  the 

*Read  at  the  annual  meeting  of  the 
South  Carolina  Medical  Association  at 
Bennettsville,  April,  17-18,  1907. 
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seat  of  infection.  It  is  well  known  that 
other  diseases  are  caused  by  the  same 
diplococcus  as  meningitis,  endocarditis, 
endometritis,  primary  pleurisy  and  puru- 
lent arthritis.  Auerfrecht,  of  Magdeburg- 
Altstadt,  has  produced  abortion  with  fatal 
endometritis  with  injections  of  pure  cul- 
tures of  this  germ  in  rabbits.  The  dip- 
lococcus is  found  in  the  blood  in  the 
majority  of  cases  and  it  is  also  found  in  the 
sputum  and  in  the  exudate  in  the  lung. 
Rosenow  thinks  that  the  disease  is  an  acid 
infection,  and  from  this  Billings  argues  in 
favor  of  the  alkaline  treatment.  If  the 
disease  is  a general  infection,  we  should  be 
able  to  find  good  reasons  for  the  lung  bear- 
ing the  brunt  of  the  attack  in  that  form  of 
the  infection  that  we  know  as  pneumonia, 
and  this  seems  clear  when  we  consider  the 
predisposing  causes  of  pneumonia.  Brief- 
ly stated  these  are:  The  spring  months, 
as  the  weather  is  more  changeable  at  this 
time;  occupation — those  who  are  most 
exposed  to  cold  and  wet,  men  more  than 
women,  negroes  more  than  whites;  alcohol- 
ism, debilitating  diseases,  especially  la 
grippe  and  continued  fevers. 

The  disease  is  seen  in  four  stages,  unless 
modified  by  treatment,  and  these  stages 
are  inflammatory  engorgement ; red  hepat- 
ization, gray  hepatization  and  resolution. 
The  microscopic  changes  seen  in  the  lung 
in  the  different  stages  are  as  follows,  very 
briefly  stated: 

Engorgement:  The  lung  does  not  col- 
lapse as  much  as  in  health;  pits  on  pres- 
sure; tears  more  easily;  is  blue-black  in 
color,  but  on  exposure  to  the  air  becomes 
red  from  the  oxidation  of  the  contained 
blood. 

Second  stage : On  section  the  lung  shows 
an  evenly  distributed  red  surface.  There 
is  complete  absence  of  air.  The  tissue 
is  friable  and  the  cut  surface  shows  a 
granular  appearance  which  is  due  to  the 
contents  of  the  air  cells  being  squeezed 
out  of  the  cut  cells  by  the  elasticity  of  the 
cell  walls.  The  engorgement  of  the  cells 
distends  the  lung  and  we  see  the  imprint 
of  the  ribs  of  the  surface  of  the  lung,  this 


being  due  to  the  fact  that  the  lung  retains 
the  full  inspiratory  size  while  the  chest 
wall  contracts  on  it.  Eichorst  and  Boll- 
inger have  found  that  the  pneumonic  lung 
weighs  from  one  to  four  pounds  m.o  'e  than 
the  normal  lung. 

Third  stage:  The  consistency  and  gran- 
ulation are  about  the  sarne  as  in  the  red 
stage,  but  the  lung  is  now  pale  yellow  or 
gray  in  color.  The  granules  are  more  dis- 
tinct, looser,  more  prominent,  and  are  sur- 
rounded by  a gelatinous  fluid.  Fibrin  plugs 
are  seen  oozing  out  of  the  flner  bronchi. 

Fourth  stage:  Here  the  lung  shows 

the  same  on  section  as  in  the  third  stage 
except  that  the  granules  have  disappeared 
and  the  surface  is  bathed  with  thin  pus. 

Very  briefly  stated  the  microscopic 
changes  are  as  follows:  In  the  first  stage 
there  is  swelling  of  the  epithelium  with 
multiplication  of  the  nuclei  of  some  of  the 
cells  and  the  escape  of  a few  blood-cells 
into  the  alveoli.  This  inflammation  of 
the  epithelium  increases  until  the  cells 
are  separated  from  the  alveolar  wall  and 
hemorrhage  into  the  alveolus  occurs.  This 
is  the  red  stage.  After  the  extravasation 
of  blood  has  been  completed  and  the  fibrin 
of  the  extravasated  blood  has  coagulated 
we  have  the  stage  of  gray  hepatization. 
The  characteristics  of  this  stage  are  the 
almost  complete  Ailing  of  the  alveoli  with 
round  cells  that  are  emigrated  white  blood- 
cells  and  it  is  to  the  substitution  of  these 
white  cells  for  the  red  cells  that  the  gray 
color  is  due.  The  fourth  stage  is-  m_eiely 
the  liquefaction  of  the  exudate.  What 
chemic  changes  take  place  are  not  well 
known,  but  the  exudate  is  mostly  absorb- 
ed, and  some  is  expectorate. d There  is  at 
first  a considerable  lise  in  the  number  of 
leucocytes  in  the  blood  followed  by  a rapid 
fall,  and  the  leucocytosis  remains  low. 
Rosenow  considers  a moderately  high 
leucocytosis  a favorable  sign,  but  thinks 
that  an  excessively  high  count  may  indi- 
cate empyema.  Secuiiani,  from  a study 
of  twenty-five  cases,  found 'that  the  alka- 
line phosphates  disappear  from  the  urine 
in  this  disease,  and  their  reappearance  in- 
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dicates  approaching  crisis  and  is  a favor- 
able sign.  The  chlorides  are  also  decreas- 
ed and  their  return  to  about  the  normal 
indicates  approaching  crisis. 

I hope  you  will  pardon  me  for  devoting 
so  much  time  to  the  pathology*  of  this 
disease,  but  upon  a clear  understanding  of 
the  patholog}'  of  any  disease  depends 
the  successful  treatment  of  that  disease, 
and  I fear  that  many  of  us  in  the  rush  of 
daily  work  pass  over  the  study  of  the  path- 
olog>*  of  a disease  to  read  up  on  the  treat- 
ment. If  we  know  our  pathology*  and  the 
action  of  our  drugs  the  treatment  of  dis- 
ease is  not  difficult.  It  is  not  necessary 
that  I should  go  into  the  symptoms,  diag- 
nosis, or  prognosis  of  this  disease.  I would 
state  that  I cannot  agiee  with  many  of 
the  leadeis  in  medicine,  however,  as  to  this 
being  a self-limited  disease  and  one  that 
cannot  be  treated  succesfully  with  drugs. 
I have  had  over  twenty  cases  of  this  dis- 
ease this  year,  and  have  had  better  results 
with  them  than  I have  ever  had  before. 
I have  during  ten  years  of  practice  treated 
over  200  cases  of  pneumonia  and  have  used 
every  method  of  treatment  that  I could 
read  of  in  the  literature  at  my  command, 
and  as  I stated  before,  the  results  from  the 
last  method  I tried  have  been  so  satisfac- 
tory that  I am  constrained  to  believe  that 
it  is  the  best  treatment  known  to  us  so 
far.  The  treatment  to  which  I refer  is  the 
dosimetric  or  alkaloidal  method.  In  only 
two  of  my  cases  was  the  crisis  later  than  the 
seventh  day  and  in  twelve  of  them  it  was 
before  the  seventh  day.  In  three  cases 
the  result  was  that  the  disease  was  jugu- 
lated. I will  later  give  a report  of  these 
cases  in  detail.  I believe  that  the  day 
will  come  when  we  will  treat  this  disease 
with  a serum,  but  at  this  time  there  is  no 
satisfactory  serum  known.  The  idea  of 
Rosenow  that  this  is  an  acid  infection 
warrants  us  in  using  the  treatment  recom- 
mended by  Billings  of  giving  alkaline 
drinks  and  I give  my  patients  an  ounce,  at 
least,  of  cold  water  every  hour,  with  two 
or  three  grains  of  salt  and  a grain  of  soda 
dissolved  in  it.  Robson  condemns  the 


use  of  poultices,  and  I think  he  is  correct. 
I never  use  a poultice  or  blister  unless  a 
cotton  batting  jacket  with,  a hot  water 
bottle  outside  of  it  can  be  called  a poultice. 
I have  never  seen  any  good  in  the 
glycerine -mud  mixtures  and  my  exper- 
ience bears  out  the  arguments  of  Roth. 
(J.  A.  M.  A.,  Apr.  15,  1906),  that  the  kao- 
lin mixtures  are  inferior  in  heat  retaining 
qualities  to  the  linseed  or  mush  poultice. 

As  the  alkaloidal  doctor  is  considered 
somewhat  of  a crank,  I feel  that  it  would 
not  be  out  of  place  for  me  to  give  the  al- 
kaloidal method  of  treating  pneumonia 
in  detail.  The  basis  of  alkaloidal  medi- 
cation is  to  use  the  smallest  possible  am- 
ount of  the  right  diug  that  will  produce 
the  desired  effect,  and  to  maintain  that 
effect  so  long  as  may  be  necessary.  To 
be  suie  of  getting  this  effect  use  the  purest 
and  most  reliable  preparation  of  the  drug 
that  can  be  obtained.  The  alkaloids 
or  the  active  principles  of  the  drugs  are 
the  most  reliable  and  also  the  most  con- 
venient preparations  that  we  can  get,  so 
we  use  them.  Professor  Adolph  Burgraeve^ 
of  the  University  of  Ghent,  is  the 
father  of  alkalometry,  and  to  him  is  due 
the  honor  of  originating  the  method  of 
treating  pneumonia  that  I will  give  you.  In 
the  first  stage  of  pneumonia  we  know  that  the 
capillaries  in  the  lungs  are  in  a state  of 
over-distension,  or  in  other  words  their 
vaso-constrictors  are  weakened.  Now,, 
have  we  a drug  that  will  tone  up  these 
vaso-constrictors?  Experience  has  shown 
us  that  digitalis  will  have  this  effect,  but 
we  all  know  that  any  of  the  galenical 
preparations  of  digitalis  are  very  uncer- 
tain as  to  effective  dosage,  so  we  use  dig- 
italin (Germanic)  which  is  a glucosideand 
has  a reputation  for  reliabihty.  This  vaso- 
dilation is  not  general,  understand,  but  is 
the  condition  in  the  affected  lung,  ^\e 
have  no  reason  to  believe  that  the  total 
amount  of  blood  in  the  body  has  been  in- 
creased, and  in  fact  we  know  that  it  has 
not,  but  there  is  too  much  blood  going  to 
the  inflamed  tissue,  consequently  there 
must  be  a smaller  amount  of  blood  in-som.e 


November  1907  Journal  of  the  South  Carolina  Medical  Association. 


296 


other  organs  or  blood  vessels.  These  lat- 
ter vessels  must  be  in  a state  ofvaso-con- 
striction,  or  in  a spastic  condition.  What 
drug  will  relieve  this  condition?  Aconite, 
or  veratrum,  or  Vjoth ; but  for  the  same 
reasons  as  in  the  cases  of  digitalis,  we  use 
aconitine  or  veratrine.  But,  you  say, 
you  are  giving  physiological  incompati- 
bles. Theoretical^  we  are,  but  in  prac- 
tice we  get  the  result.  We  know  that  the 
food  that  has  been  absorbed  circulates 
through  the  blood  and  that  food  of  all 
kinds  goes  to  each  cell,  but,  that  each  cell 
only  appropriates  to  itself  the  especial 
form  of  food  that  it  requires.  Now  why 
may  not  the  cells  that  require  aconitine 
only  take  the  aconitine,  and  the  ones  that 
require  digitalin  take  the  digitalin?  It 
seems  reasonable  that  this  may^  occur,  if 
we  do  not  give  so  much  of  either  drug  that 
it  has  a poisonous  effect.  Practice  in 
thousands  of  cases  has  proved  the  truth 
of  this  theory.  Digitalin  is  a heart  sus- 
tainer  also,  and  is  valuable  for  this  reason. 
Upon  this  theory  is  built  the  alkaloidal 
treatment  of  pneumonia.  For  conven- 
ience I use  a granule  containing  amorphous 
aconitine,  gr.  1-134,  veratrine,  gr.  1-134, 
and  digitalin,  gr.  1-67.  This  is  called  the 
“Defervesent  Co.  No.  1.^’  The  veratrine 
in  this  granule  acts  with  the  aconitine, 
and  in  addition  is  the  best  eliminant  we 
have,  and  from  this  effect  it  aids  in  getting 
rid  of  the  toxins  of  the  disease. 

Abbott,  of  Chicago,  substituted  strych- 
nine arsenate  for  the  veratrine  in  a granule 
of  the  same  composition  as  the  ‘ ‘deferves- 
cent,”  and  called  it  the  ‘‘Dosimetric 
Trinity.”  This  granule  should  be  used  in 
asthenic  cases  while  the  defervescent  gran- 
ule is  used  in  sthenic  cases.  The  very 
small  amounts  of  the  alkaloids  in  each 
granule  is  the  smallest  amount  of  each  that 
has  been  found  to  have  therapeutic  effect. 
One  of  either  of  these  granules  may  be 
given  every  half  hour  until  the  effect  has 
been  obtained.  This  will  be  shown  by  the 
fall  of  the  fever  to  about  normal,  or  by 
profuse  sweating.  Using  this  dosage  in 
this  manner,  there  need  be  no  fear  of  get- 


ting an  overdose  of  the  medicine,  for  you 
can  see  when  the  drugs  are  having  their 
effect.  In  the  first  stage  of  pneumonia, 
then,  give  either  the  defervescent  granule 
or  the  trinity  every  ha]^  hour  until  the 
fever  is  reduced  to  about  normal,  and  then 
continue  to  give  at  such  intervals  as  is 
necessary  to  keep  the  temperature  down. 
If  the  case  is  sthenic  use  the  defervescent, 
if  asthenic  use  the  trinity.  In  any  dis- 
ease the  bowels  should  be  emptied,  and 
for  this  purpose  calomel  and  podophyllin 
should  be  given.  I have  found  that  gr. 
1-6  of  each  every  half  hour  until  six  or 
eight  have  been  given,  and  one  hour  after 
the  last  dose  of  calomel  a dose  of  some 
saline  laxative  is  usually  sufficient.  This 
will  generally  clear  out  the  bowel,  and  to 
guard  against  fermentation  and  to  render 
the  bowel  aseptic  some  intestinal  antisep- 
tic should  be  given.  I prefer  the  combina- 
tion of  the  lime,  sodium,  and  zinc  phenol- 
sulphonates.  I usualA  give  every  four 
hours  a tablet  containing  1-2  gr.  of  zinc 
sulphocarbolate,  1 gr.  calcium  sulphocar- 
bolate,  3- grs  of  sodium  sulphocarbolate, 
1-5  gr.  bismuth  salicylate,  1-15  gr.  menthol 
and  1-15  gr.  of  saccharin.  This  tablet, 
with  the  salt  and  soda,  is  given  every  four 
hours  throughout  the  disease,  and  if  nec- 
essary a dose  of  salts  is  given  every  day 
to  keep  the  bowel  acting  at  least  once  a 
day.  I think  that  a great  deal  of  the 
fever  in  pneumonia  as  well  as  in  many 
other  diseases  is  due  to  absorption  of  tox- 
ins from  the  bowel,  and  this  method  has 
proven  to  be  the  best  means  in  my  exper- 
ience of  preventing  that  condition.  If 
the  daily  stool  is  very  nearly  odorless  I 
reduce  the  dosage  of  the  sulphocarbolates. 

The  foregoing  is  the  essence  of  the  alka- 
loidal treatment  of  pneumonia,  but  of 
course  other  remedies  are  called  for  in 
man 3^  cases.  If  the  cough  is  troublesome 
and  the  expectoration  is  thick  and  scanty, 
1-67  gr.  of  emetine  every  hour  until  the 
cough  is  looser,  or  until  the  patient  feels 
some  nausea,  and  then  every  three  or  four 
hours,  will  usually  be  sufficient.  Apo- 
morphine  in  1-67  gr.  doses,  along  with  the 
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emetine  is  a good  remedy.  For  the  pain,  I 
have  found  that  the  cotton  jacket  and  the 
hot  bottle  is  usually  sufficient,  and  as  I 
think  that  these  hasten  resolution  I al- 
ways apply  them.  It  may  be  necessarv, 
to  give  codeine  for  the  pain,  but  not  verv 
often’.  For  nervousness,  if  troublesome, 
I use  a few  doses  of  cicutine  hydrobromide, 
though  if  the  aconitine,  etc.,  is  given,  this 
symptom  is  conspicuous  by  its  absence. 

The  diet  should,  of  course,  be  light  and 
nutritious.  Peptonoids,  home-made  beef 
extracts,  soups,  etc.  Milk  should  be  care- 
fully watched,  as  it  is  prone  to  ferment  in 
the  bowel  or  stomach.  I never  use  whis- 
key or  alcohol  in.  any  form  in  pneumonia. 

If  the  crisis  is  delayed  beyond  the  fifth 
day  I give  the  patient  from  p2  to  1 gr.  of 
a powdered  extract  of  echinacea  augus- 
tifolia  every  three  or  four  hours  until 
crisis  does  occur,  or  I find  the  patient  sat- 
urated with  the  echinacea.  In  my  ex- 
perience, under  this  treatment  the  tem- 
perature is  reduced  to  very  little  above 
normal  within  24  hours  after  treatment  is 
begun,  and  the  patient  is  better  in  every 
way  until  the  crisis,  which  is  so  very  mild 
that  there  is  usually  only  a little  weakness 
and  some  sweating,  with  a refreshing  sleep, 
and  the  patient  is  able  to  be  up  and  out  in 
much  less  time  than  where  other  methods 
are  adopted. 

During  convalescence  strychnine,  or 
strychnine  iron,  and  quinine,  should  be 
given.  The  patient  should  have  plenty  of 
fresh  air  all  the  time,  of  course,  and  all 
excreta  should  be  dealt  with  antiseptically. 
The  mouth  should  be  washed  out  with 
some  antiseptic  wash  several  times  a day. 
and  the  nares  should  be  douched  at  least 
once  daily.  For  this  purpose  I use  a sim- 
ple nasal  douche,  with  either  listerine  or 
glyco-thymoline . 

I wish  now  to  call  your  attention  to  the 
notes  of  the  three  cases  that  I think  were 
jugulated. 

Case  I.  T.  W.,  mulatto,  25  years  old. 
Family  and  personal  history  good.  Got 
drunk  at  a frolic  on  the  night  of  Dec.  22. 
and  was  drunk  the  next  day.  He  went 


to  sleep  by  the  roadside  that  afternoon  and 
was  found  and  carried  home  by  his  father 
after  about  two  hours  sleep.  Vomited 
when  he  got  home  and  went  to  sleep  again. 
Awoke  about  four  o’clock  on  the  morning 
of  the  24th  with  severe  headache,  and  in  a 
few  minutes  a chill  came  on  which  was  so 
severe  as  to  “shake  the  house  and  lasted 
over  an  hour”  as  it  was  described  to  me. 
I saw  him  at  ten  o’clock  on  the  morning  of 
the  24th.  In  bed  with  temperature  105.2 
deg.,  skin  hot  and  dry;  pulse  108,  full  and 
bounding;  breathing  panting,  about  35 
respirations  a minute ; agonizing  pain  in 
right  axillary  region.  Percussion  reveal- 
ed slight  dullness  over  lower  part  of  the  right 
lung  with  almost  tympanitic  resonance 
over  the  upper  part  of  the  same  lung.  Aus- 
cultation gave  fine  crackling  rales  over  the 
affected  area,  with  the  murmur  a little 
more  bronchial  than  I thought  should 
be  in  that  region.  He  was  cough- 
ing constantly  and  was  getting  up  a little 
tenacious  sputum  with  occasionally  some 
blood  in  it.  I gave  him  the  defer vescent 
granule  to  be  taken  every  half  hour  until 
the  temperature  was  normal  (leaving  a 
thermometer),  and  also  gave  calomel  and 
podophyllin,  1-6  gr.  a.  a.,  to  be  given  ev- 
ery half  hour  until  six  of  each  were  given, 
and  ordered  a dose  of  salts  to  be  given  one 
hour  after  the  last  dose  of  calomel.  Put 
on  a cotton  jacket  and  had  hot  bottles  put 
to  his  side.  I told  them  to  let  me  know  if 
he  got  worse  and  that  I would  see  him 
again  on  the  26th.  As  I was  driving  out 
from  my  office  on  the  morning  of  the  26th 
his  father  rode  up  and  told  me  that  I need 
not  go  as  he  was  much  better.  Had  sweat- 
ed profusely  about  midnight  of  the  24th, 
bowels  had  acted  freely,  and  he  felt  so 
much  better  that  he  sat  up  on  the  25th, 
and  was  feeling  almost  well  on  the  26th. 
At  work  on  the  30th. 

Case  2.  M.  R.,  white  girl,  15  years  old. 
Had  a severe  chill  about  ten  o’clock  on  the 
morning  of  December  30,  which  lasted 
about  an  hour.  I was  sent  for,  as  the  par- 
ents said  that  they  had  never  seen  such  a 
chill.  Saw  her  at  one  o’clock  in  the  after- 
noon. Temperature  104. 8 degrees;  pulse 
hard  and  bounding;  face  flushed,  espec- 
ially the  left  cheek;  pulse  108.  respirations 
short  and  panting;  patient  grunting  with 
pain  in  left  axillary  region,  respirations 
38  to  the  minute.  Constant  dry,  hacking 
cough,  no  expectoration;  headache  and 
aching  in  the  back  and  limbs ; tongue 
moist  and  furred.  The  treatment  was  the 
same  as  in  Case  I,  except  that  I gave  her 
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emetine  to  loosen  up  the  sputum.  The 
physieal  ^igns  were  about  the  same  as  in 
Case  1.  The  course  of  the  disease  was  al- 
most identically  the  same  as  in  the  first 
case,  and  on  New  Year’s  day  she  sat  up, 
and  helped  her  mother  about  the  house  on 
January  2nd. 

Case  8.  N.  K.,  white,  farmer,  age  44, 
history  good.  Jan.  29  was  fighting  a fire 
in  the  woods  and  got  very  warm.  Got  in- 
to his  buggy  and  drove  to  a store  about 
four  miles  from  his  home  without  chang- 
ing his  clothing.  About  two  hours  later 
he  got  home  and  was  very  much  nauseat- 
ed soon  after.  Had  headache,  and  in  a- 
bout  half  an  hour  a severe  chill  set  in. 
This  was  about  four  o’clock  in  the  after- 
noon. He  said  that  the  chill  lasted  two 
hours,  and  that  he  vomited  15  or  20  times 
during  that  time.  He  sent  for  me,  but 
other  calls  kept  me  from  seeing  him  until 
about  five  o’clock  the  next  afternoon  (Jan. 
80).  At  that  time  his  temperature  was 
105  degrees;  pulse  hard,  100;  respirations 
between  40  and  50  to  the  minute;  breath- 
ing panting,  and  agonizing;  constant, 
^ort,  suppressed  cough;  expectoration 
frothy  and  at  times  tinged  with  bright  red 
blood ; pain  in  right  axillary  region ; bow- 
els had  not  acted  since  the  day  before,  an  el 
the  urine  was  scanty.  Percussion  reveal- 
ed dullness  over  the  lower  lobe  of  the 
right  lung ; with  increased  resonance  over 
the  upper  part  of  the  same  lung.  Ausculta- 
tion gave  bronchial  breathing  over  the  af- 
fected area,  with  crepitant  rales.  The 
same  treatment  as  in  the  preceding  cases 
was  begun,  with  the  addition  of  apomor- 
phine.  The  next  day  he  was  feeling  some- 
what easier,  but  the  temperature  was  still 
104  degrees.  Bowels  had  not  acted,  so  I 
gave  an  enema  of  half  a pint  of  kerosene, 
injected  through  a colon  tube,  and  follow- 
ed with  a soapsuds  enema.  This  star- 
ted the  bowels  all  right  and  I reduced 
the  emetine  to  three  hour  intervals  as  the 
expectoration  was  more  profuse  ,and 
rusty.  The  next  day  he  was  sweating 
profusely  and  the  temperature  was  only 
100  degrees  respiration  20;  no  pain. 
The  sputum  was  profuse, and  there  was 
only  a littlp  blood  at  times  . Reduced 
the  aconitine  granule  to  four  hour  inter- 
vals, stopped  the  emetine  and  apomor- 
phine,  and  took  awa}-  the  hot  bottles. 
The  next  day  he  sat  up  in  bed,  though 
very  weak.  No  fever.  Was  out  in  three 
days. 

Of  twenty-six  cases  these  three  were  as  I 


have  sketched.  In  twelve  cases  the  patient 
sat  up  in  bed  the  fifth  or  sixth  day,  and  in 
nine  cases  the  patient  was  up  between  the 
seventh  and  ninth  day.  In  two  cases  the 
patients  were  out,  one  on  the  eleventh  day, 
and  the  other  in  about  two  months.  This 
case  wound  up  with  an  empyema,  but  is 
about  well  no"\v.  I claim  no  originality 
for  anything  in  this  paper,  except  the  re- 
port of  the  cases,  as  it  is  made  up  from  a 
study  of  the  works  of  others.  The  works 
I have  used  are  Nothnagel’s  Encyclopedia 
of  Medicine,  Anders,  and  Osier,  for  the  con- 
sideration of  the  disease.  For  the  treat- 
ment, I have  used  Abbott’s  Alkaloidal 
Therapeutics,  and  Shaller’s  Guide  to  Al- 
kaloidal Medication,  with  various  arti- 
cles in  different  journals. 

PYURIA— IT’S  DETECTION,  SIGNIFI- 
CANCE AND  TREATMENT.* 


By  ALLEN  J.  JERVEY,  M.  D. 

Charleston,  S.  C. 

Pus,  when  demonstrated  in  the  urine, 
comes  either  from  without  or  within  the 
genito-urinary  tract  (in  which  is  included 
all  the  physiologic  adnexa,  i.e.  glands 
ducts,  etc.  constituting  part  thereof).  The 
sources  of  pus  from  without  are  briefly: 
pyosalpinx,  suppurating  pelvic  cyst,  and 
appendicular  and  perinephritic  abscess, 
which  may  rupture  into  the  urinary  tract 
at  some  point.  It  is  with  pus  arising 
somewhere  in  and  along  the  tract  that  we 
Avish  to  deal  more  at  length. 

When  we  use  the  term  pyuria  we  make 
a diagnosis  in  a very  general  way  only,  and 
the  detection  of  the  mere  presence  of  pus 
in  the  urine  is  a comparatively  easy  matter. 
To  present  those  aids  which  can  help  us 
make  a special  diagnosis  as  to  what  por- 
tion of  the  urinary  apparatus  is  secreting 
the  pus  is  my  excuse  for  this  paper.  Too 
often  do  Ave  dish  out  urotropin  solely  on 

*Read  before  the  Medical  Aossociation 
of  South  Carolina  Charleston,  August,  15 
1907. 
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the  strength  of  a turbid  urine,  not  always 
wasting  time  to  make  the  simple  tests  to 
detect  the  presence  of  pus,  and  less  often 
making  diligent  inquiry  as  to  its  origin. 

Pus  consists  of  pus  corpuscles  suspend- 
ed in  liquor  puris,  both  of  which  consti- 
tuents must  be  verified  before  the  presence 
of  pus  can  be  affirmed.  The  pus  cor- 
puscles or  cellular  elements,  are  determined 
usually  by  the  microscope  and  give  to  the 
urine  a turbidity  just  in  proportion  to 
amount  of  pus  present.  A urine  therefore 
which  has  just  been  passed  and  which  ap- 
pears clear  and  transparent  can  never  con- 
tain pus.  The  chief  constituent  of  pus 
serum  is  semm-albumin,  which  is  not  dif- 
ferent from  that  of  blood  semm.  Since  it 
is  evident  from  the  preceding  that  a pus- 
containing  urine  must  be  more  or  less 
opaque  and  also  contain  an  amount  of 
albumin  proportional  to  the  pus,  in  order  to 
detect  its  presence  we  proceed  as  follows: 

‘ ‘Fill  a test  tube  half  full  with  urine  to  be 
tested  and  heat  gradually  the  upper  half 
of  the  column  of  fluid  to  boiling.  jAn  in- 
crease of  the  opacity  in  the  portion  so 
heated  as  compared  with  the  lower  section 
which  has  not  been  boiled  (as  seen  vs.  a 
black  background)  indicates  the  presence 
of  pus,  if  the  increased  opacity  remains 
after  the  addition  of  one  of  two  drops  of 
acetic  acid.  This  is  to  be  sure,  not  in- 
fallible, but  it  will  always  be  of  good  ser- 
vice to  the  practitioner  on  account  of  its 
simplicity.’  ’ 

Donne’s  test:  Should,  however,  the  tur- 
bidity be  sufficient  to  cause  on  standing  a 
yellowish  white  precipitate  in  the  glass, 
visible  to  the  naked  eye,  we  should  care- 
fully decant  the  supernatant  urine  and  add 
a few  drops  of  a concentrated  sol.  KOH, 
agitating  it  meanwhile.  Now,  if  sedi- 
ment consists  of  pus,  it  will  become 
transparent,  thick,  jelly-like  or  at  least 
capable  of  being  drawn  out  in  threads, 
This  transformation  sometimes  takes  place 
even  in  the  bladder  itself,  as  in  a purulent 
alkaline  cystitis  and  is  due  to  the  carbonate 
of  ammonia  which  is  present.  In  doubt- 


ful cases  the  pus  corpuscles  may  be  identi- 
fied by  means  of  the  microscope. 

Having  reviewed  these  simple  tests  of 
its  presence  in  a given  urine,  we  pass  on  to 
the  means  of  determining  its  origin. 

I.  Pus  arising  from  anterior  urethra, 
i.  e.  anterior  to  compressor  urethrae  mus- 
cle: The  local  symptoms  and  evidence  of 
an  acute  anterior  urethritis  are  so  definite 
and  familiar  that  little  room  is  left  for 
doubt  as  to  the  origin  of  the  pus. 

I will  therefore  emit  the  subjective 
symptoms  which  are  distinctive  enough 
by  themselves  for  a diagnosis,  only  to 
mention  that  the  discharge  of  pus  here  is 
continuous  and  independent  of  the  act  of 
urination.  Being  prevented  by  the  com- 
pressor urethrae  muscle  from  goingiback- 
ward  to  the  posterior  urethra,  it  flows  to- 
wards the  point  of  least  resistance,  and  ap- 
pears at  the  meatus.  If  too  small  in 
amount  to  flow  out  spontaneoushy  gentle 
milking  will  reveal  a drop. 

How  do  we  know  that  some  part  of  ur- 
inary tract  above  the  compressor  urethrae 
muscle  is  not  the  seat  of  a purulent  catarrh 
as  well?  The  two-glass  test  will  answer 
the  question:  To  quote  Keyes,  “Let  the 
patient  pass  the  first  two  ounces  of  urine 
in  one  glass,  the  remainder  in  a second  glass. 
The  first  will  therefore  contain  the  wash- 
ings of  entire  urethra,  anterior  and  post- 
erior. The  second  if  cloudy  with  pus 
either  shows  sufficient  posterior  urethritis 
to  have  furnished  pus  enough  to  tinge  the 
entire  vesical  contents  by  flowing  back- 
ward into  the  bladder,  or  indicates  that 
the  source  of  pus  supply  is  above  the  ves- 
ical neck,  in  the  bladder,  ureter  or  kidney, 
in  which  case  the  first  flow  is  usually  but 
little  more  - purulent  than  the  second.  If, 
however,  the  second  urinary  flow  is  perfect- 
ly clear,  it  does  not  necessarily  exclude 
the  participation  of  the  posterior  urethra  in 
the  catarrhal  process,  because  the  first 
urinary  gush  washes  the  posterior  as  well 
as  the  anterior  urethra.  But  if  the  anter- 
ior urethra  down  to  the  bulb  be  washed 
out  with  a hot  boric  acid  solution  introdu- 
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■ced  through  a small  soft-rubber  catheter, 
and  the  first  urinary  gush  is  still  full  of  pus, 
the  presumption  that  this  pus  comes  from 
the  posterior  urethra  becomes  a convic- 
tion.” The  consideration  of  shreds  I will 
leave  out  as  foreign  to  this  paper. 

The  treatment  of  this  form  of  pyuria  is, 
of  course,  the  treatment  of  purulent  ure- 
thritis, and  consists  of  regulation  of  diet 
and  exercise,  a dilution  and  lessening  of 
acidity  of  the  urine  by  increasing  in-take 
of  water,  preferably  of  an  alkaline  reaction. 
Bi-carbonate  of  soda  is  the  mildest  and 
has  the  additional  advantage  of  aiding 
digestion,  while  the  other  alkalies  impede 
it  more  or  less. 

If  the  urine  be  dense  (over  10.22)  a 
diuretic  alkali  is  called  for.  The  balsam- 
ics  are  distinctly  helpful  provided  they  are 
tolerated  by  the  patient.  Oil  and  sandal 
wood  and  balsam  copaibae  are  probably 
the  best.  I shall  not  advocate  any  one 
form  of  local  treatment ; each  man  has  his 
hobby  about  this,  and  will  continue  to  ride 
it,  any  authorities  I might  cite  to  the  con- 
trary notwithstanding. 

“Uro tropin  and  other  urinary  antis- 
eptics theoretically  ought  to  be  of  para- 
mount importance,  since  suppuration  is 
a process  always  associated  with,  indeed, 
caused  by,  germs  of  one  sort  or  another; 
but  practically  these  substances  so  valuable 
in  suppurative  conditions  of  the  uri- 
nary tract  above  the  vesical  neck  are  near- 
ly useless  below  that  point,  whether  be- 
cause their  bactericidal  efficiency  is  slight, 
or  because  their  sojourn  in  contact  with 
the  inflamed  urethral  wall  is  limited,  or 
because  the  bacteria  are  shielded  from  the 
antiseptic  action  of  the  medicated  urine  by 
the  tissues  in  which  they  lie,”  no  one  de- 
finitely knows.  They  may  be  given  with 
a view  to  lessening  the  chance  of  ascending 
inflammation. 

II.  Purulent  Catarrh  of  Neck  of  Bladder: 

In  using  the  term  ‘ ‘neck  of  bladder’  ’ I 
yield  to  a popular  fancy  which  is  not  en- 
tirely supported  by  the  anatomy  of  the 
parts.  If  we  take  a bladder  which  has 
been  dried  and  blown  up,  we  do  not  find  a 


dilatation  similar  to  the  neck  of  a bottle 
in  the  prostatic  portion,  opening  directly 
into  the  bladder.  The  sphincter  internus 
is  seen  to  be  closed,  and  the  prostatic  ure- 
thra shut  oft  from  the  bladder  by  this 
muscle.  The  resistance  offered  by  this 
collection  of  involuntary  fibres  to  the  urine 
in  the  bladder  pressing  outwards,  or  to 
secretions  arising  in  the  posterior  urethra 
pressing  its  way  backwards,  is  practically 
nil.  In  the  moment  of  the  strongest  de- 
sire to  urinate  the  neck  of  the  bladder  and 
the  bladder  itself  form  one  common  cavity, 
and  the  further  escape  of  urine  is  only 
hindered  by  the  cut-oft  muscle,  dependent 
on  the  action  of  the  will..  And,  too, the 
facts  that  both  the  lateral  limbs  of  the 
trigone  can  be  followed  anatomically  far 
into  prostate,  and  the  muscular  layer  of 
the  prostate  represents  simply  a prolonga- 
tion of  the  muscular  layer  of  the  bladder,  I 
think  justifies  the  use  of  the  term  ‘ ‘neck 
of  bladder,”  and  gives  it  a practical  sig- 
nificance. 

So  we  see  that  the  post-urethra  belongs 
more  to  the  bladder  than  to  the  urethra, 
and  in  diseases  of  it  the  urine  in  the  bladder 
will  be  made  turbid,  or  not,  according  to 
the  quantity  of  the  secretion  of  the  part. 
If  only  a little  pus  has  collected,  the  urine 
in  the  bladder  remains  uninfluenced,  and 
in  the  two-glass  test  only  the  first  portion 
of  urine  passed  will  appear  turbid,  wffiile 
the  second  half  remains  clear  and  transpar- 
ent. If,  however  it  is  considerable  in 
amount,  it  will  flow  back  into  the  bladder 
and  make  the  urine  more  or  less  turbid. 
In  this  case  both  specimens  will  appear 
turbid ; but  as  a distinction  from  a primary 
cystitis  the  first  glass  will  appear  more 
turbid  than  the  second,  and  will  contain 
more  compact  flakes.  When  the  disease  is 
limited  to  the  neck,  and  as  a distinction 
from  urethritis  of  the  anterior  urethra, 
the  fact  appears  that  there  is  never  any 
discharge  from  the  meatus.  When  the 
tenesmus  is  strong  and  painful  and  the 
pollakiuria  well  marked,  the  secretion  may 
be  mingled  with  spermatozoa  or  even 
blood.  This  blood  will  either  disintegrate 
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in  the  bladder,  giving  its  contents  a dark- 
er hue,  or  what  is  more  usual,  will  appear 
at  the  meatus  as  a few  drops  of  fresh  blood 
following  the  act  of  urination.  The  urine 
will  usually  be  acid,  as  the  amount  of  pus 
is  scarcely  sufficient  to  affect  its  reaction, 
and  the  urine  is  not  allowed  to  remain  in 
the  bladder  long  enough  to  undergo  an 
alkaline  degeneration.  When  the  amount 
of  pus  is  small  and  the  distinctive  symp- 
toms of  irritation  of  the  neck  not  well 
marked,  we  would  differentiate  from  a bac- 
teriuria  as  follows;  ‘‘The  supposed^  bac- 
terial urine  is  centrifuged  for  three  minutes 
at  about  250  revolutions  a minute.  If  the 
haze  is  bacterial  the  fluid  remains  hazy, 
while  whatever  pus  is  present  will  be  found 
collected  at  the  bottom  of  the  tube.  If 
the  haze  is  due  to  pus  the  centrifuge  ren- 
ders the  urine  completely  clear  and  spark- 
ling, while  what  was  before  a haze  is  now 
sediment.  This  sediment  if  examined  un- 
der a microscope  Avill  reveal  pus  and  epi- 
thelial cells.’  ’ 

This  differentiation  is  important  as  to 
treatment,  for  a bacteriuria  will  respond 
very  promptly  to  a course  of  urotropin, 
which  is  the  drug  par  excellence  whereas 
in  the  former  condition  it  must  be  remem- 
bered that  this  drug  has  per  se  a decidedly 
irritating  effect  on  the  neck  of  the  bladder, 
and  is  beneficial  only  through  its  diuretic 
properties.  The  treatment  here,  then,  is 
the  judicious  employment  of  diluents, 
balsamics  and  anodynes,  and  if  the  con- 
dition seems  resistant,  combined  with 
deep  instillations  of  silver  nitrate  locally, 
in  strength  varying  with  the  tolerance  of 
the  patient.  It  may  be  mentioned  here 
that  of  the  balsamics  the  pure  French  oil 
of  sandal  wood,  eight  to  ten  drops,  in  cap- 
sules, has  an  almost  specific  influence. 

III.  Pus  arising  From  the  Bladder  Pro- 
per: For  purposes  of  differentiation  I 

shall  take  up  this  section  along  with  the 
following  section : 

IV.  Pus  Arising  From  Pelvis  of  Kidney 
and  Kidney  itself:  There  are  certain  class- 
ical characteristics  of  a pyuria  due  to  cys- 
titis as  laid  down  in  many  text-books  that 


are,  to  say  the  least,  erroneous,  and  will 
lead  the  unwary  astray.  To  quote  from 
one  text  book  familiar  to  you  all:  ‘ ‘Urines, 
containing  pus  are  generally  alkaline,  and 
always  so  when  the  inflammation  is  from 
the  bladder;  when,  on  the  other  hand,  pus. 
is  found  in  an  acid  urine  recently  passed,  it 
is  an  indication  that  the  inflammation  is 
either  of  the  kidney,  or  else  of  the  ureters.’  " 

Nothing  could  be  more  misleading,  for 
the  urine  of  aeute  cystitis  is  nearly  always, 
acid,  while  that  of  chronic  cystitis  may  be 
either  acid  or  alkaline.  However,  as  often 
happens  if  an  acute  cystitis  be  engrafted 
on  a chronic  alkaline  cystitis,  the  reaction 
then  remains  unchanged.  Also,  finding  a 
urine  containing  pus  alkaline,  we  can  be  sure, 
with  certain  distinguishing  characteristics 
about  to  be  described,  that  the  source  of 
pus  is  not  the  kidney  or  ureters. 

The  urinary  pieture  of  suppurative  pyelo- 
nephritis is  pathognomonic.  The  urine 
is  light  in  color  and  low  in  specific  gravity,, 
attributable  to  the  deficient  excretion  of 
solids,  and  acid  in  reaction.  This  is  the 
more  striking  when  the  urine  is  so  malo- 
dorous and  purulent  as  to  suggest  ammon- 
iacal  cystitis.  “If  allowed  to  stand  an 
hour  or  so  in  a glass  vessel  it  will  be  found 
that  the  pus  sinks  to  the  bottom  of  the 
glass  and  lies  flat  and  solid  like  a bed  of 
sand,  while  the  supernatant  fluid  remains 
hazy  with  bacteria.  The  pus  has  often  a 
sallow  greenish  hue,  or  it  may  be  creamy,, 
but  these  signs  are  of  little  moment.  It 
is  the  flatness  and  solidity  of  the  deposit 
that  are  eharacteristic.  Bladder  pus  never 
settles  this  way.  However  intense  the 
c}"stitis,  however  deep  the  layer  of  pus  at 
the  bottom  of  the  glass,  it  is  always  capped 
by  a fluff}^  rolling  muco-cloud  if  the  pus 
comes  from  any  part  of  the  urinar}"  tract 
except  the  kidney.’’ 

A distinguishing  characteristic  of  the 
pus  in  pyelo-nephritis  is  its  remission.  It 
may  be  present  in  great  quantity  or  it 
may  be  possible  to  obtain  only  a slight  de- 
posit by  the  centrifuge,  yet  some  pus  is 
always  present,  and  it  is  interesting  to 
note  that  the  patient’s  general  and  local 
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symptoms  improve  jpari'passu  with  the  in- 
creased output  of  pus,  and  vice  versa 
This  symptom-complex  is  so  typical  of  the 
condition  that,  should  doubt  arise,  it  is 
due  to  one  of  three  reasons : 

‘ ‘1.  Because  the  urine  from  the  inflamed 
area  is  not  passed  off  (e.g.  abscess  of  kid- 
ney, closed  pyonephrosis.) 

“2.  Because  the  products  of  vesical  and 
prostatic  inflammation  (vaginal  mucus  in 
the  female)  habitually  mingle  in  the  urine 
and  obscure  the  products  of  renal  inflam- 
mation or 

‘ ‘3.  Because  there  is  a superficial  resem- 
blance between  the  urinary  signs  of  inflam- 
mation in  any  portion  of  the  urinary  tract.’  ’ 

It  behooves  us  then  to  know  how  to 
obtain  urine  uncontaminated  from  the  kidey 
and  sometimes  also  to  know  from  which 
kidney  such  urine  is  derived.  The  two- 
glass  test  may  suffice.  The  second  flow 
of  urine  may  show  the  characteristics  of 
kidney  urine  plainly  enough.  But  the 
diagnosis  is  often  not  so  easy.  If  there 
is  still  a doubt  this  may  usually  be  solved 
by  washing  the  bladder  gently  and  repeat- 
edly with  boric  acid  solution  until  the 
wash  returns  clear. 

The  urine  previously  passed  is  preser- 
ved for  comparison  and  the  patient  dis- 
missed for  an  hour.  At  the  end  of  that 
time  he  returns  and  passes  the  urine 
meanwhile  accumulated  in  his  bladder. 
If  this  is  as  cloudy  as  the  second  flow  before 
washing,  the  diagnosis  of  pyelo-nephritis 
ma}^  at  once  be  made,  and  will  be  confir- 
med by  testing  the  urine  last  passed. 

‘ ‘To  determine  from  which  kidney  pus 
comes  there  are  four  criteria: 

“1.  The  lumbar  tumor  and  tenderness. 

“2.  Observation  by  the  cystoscope  of  the 
congested  ureteral  orifice. 

“3.  Ureteral  catheterization;  and  as  a 
last  resort : 

“4.  Exploratory  nephrotomy.” 

Discussing  these  four  criteria  seriatim 
brings  me  to  the  climax  of  this  paper, 
which  is  a plea  for  a more  thorough  and 
scientific  use  of  the  ordinary  and  extraor- 
dinary means  of  making  a clinical  diagno- 


sis now  within  reach  of  us  all,  and  a less 
frequent  appeal  to  the  microscope.  Most 
of  us  who  do  not  make  daily  use  of  the 
instrument  lack  the  necessary  acumen  to 
translate  intelligently  the  field  before  us. 
Whenever  there  is  an  inflammation  of  any 
portion  of  the  urinary  tract  there  is  a des- 
quamation of  the  ephithelial  cells  of  that 
portion,  and  they  are  thrown  out  in  the 
urine.  The  recognition  of  these  different 
forms  of  epithelial  cells  is  therefore  im- 
portant, as  an  indication  of  the  portion  or 
portions  of  the  tract  involved.  Theoret- 
ically, then  by  examining  the  sediment  it 
would  seem  a comparatively  easy  matter 
to  determine  the  seat  of  the  trouble. 
Practically  this  is  not  so,  even  beneath 
the  eye  of  the  expert  to  whom  it  is  a diffi- 
cult task  indeed  to  differentiate  epithelial 
cells  of  the  ureters  and  pelves  of  the  kid- 
neys from  the  caudate  cells  of  the  bladder. 
More  reliance  should  be  placed  on,  and  a 
more  general  use  made  of,  the  cystoscope. 
Recently  there  has  been  a general  awak- 
ening as  to  the  value  of  a thorough  c'ys- 
toscopic  examination,  and  with  the  many 
improved  instruments  that  are  now  on  the 
market  this  little  operation  is  no  longer 
fraught  with  the  same  danger  and  incon- 
venience to  the  patient  and  trouble  to  the 
operator  as  in  the  past. 

I shall  not  go  into  the  technique  of  its 
use,  but  will  touch  on  the  value  as  an  aid 
to  diagnosis  and  treatment.  By  its  use 
the  whole  lower  urinary  tract  is  made  sub- 
ject to  inspection,  and  any  abnormal  condi- 
tion may  be  noted.  In  the  absence  of 
pain  in  either  kidney  region,  in  the  presence 
of  pus,  or  pus  and  blood,  in  the  urine, 
light  may  be  thrown  on  a case  ‘ ‘by  reveal- 
ing an  abnormal  state  of  one  ureteral  ori- 
fice, and  of  one  only;  by  disclosing  the 
escape  of  pus  from  it;  by  an  unnaturally 
irregular  or  dribbling  passage  of  urine  from 
it,  by  the  projection  of  a plug  of  mucopus 
from  it;  by  a purulent  urine  being  dis- 
charged from  one  ureter,  and  healthy  urine 
from  the  other,”  or  perhaps  none  at  all 
from  the  other,  due  to  an  absence  of  one 
kidney.  _ 
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It  would  be  a good  conservative  rule 
before  undertaking  an  operation  of  any 
kind  on  a kidney — always  when  that  op- 
eration is  nephrectomy — to  precede  it  by 
a thorough  cystoscopic  examination,  even 
if  not  by  ureteral  catherization. 

And  now,  finally,  a few  words  concern- 
ing the  treatment  of  purulent  conditions 
of  bladder  and  kidneys.  A mild  acid  cys- 
titis gets  well  spontaneously.  The  sev- 
erer forms,  of  which  gonorrheal  cystitis 
is  the  type,  requiring  in  addition  to  the 
methodic  treatment  outlined  under  ure- 
thritis bladder  washings  of  boric  acid,  or 
potassium  permanganate,  and  instillations 
of  silver  in  strength  one  per  cent,  and  up. 
In  general  the  medical  treatment  of  chron- 
ic cystitis  consists  in  the  removal  of  its 
cause  (e.  g.  retention,  stone,  tumor,  etc.) 
If  the  cause  be  not  removable  , as  cancer, 
or  has  been  removed,  the  treatment  is  pal- 
liative. Attention  to  the  general  health, 
the  urinary  hygiene,  the  condition  of  the 
bowels,  and  quality  of  the  urine,  plays  an 
essential  but  passive  part  of  the  cure,  while 
the  active  work  is  performed  locally.  Re- 
garding these  cases  that  seem  inveterate, 
with  symptoms  too  intense  to  be  borne, 
do  not  subject  them  to  a cystotomy  until 
cystoscopy  has  been  used  to  give  a clearer 
idea  of  the  underlying  condition. 

Upon  the  prompt  and  efficient  treat- 
ment of  inflammation  of  the  lower  urinary" 
tract  depends  the  prevention  of  a pyelo- 
nephritis. Descending  infections  of  the 
kidney  are  not  so  amenable  to  prophylax- 
is, yet  sometimes  much  can  be  done.  The 
bacillus  coli  is  the  infective  agent  in  al- 
most every  case,  and  this  organism  reaches 
the  general  circulation  from  the  intestines 
only  when  the  bowels  are  constipated  or 
otherwise  diseased.  Therefore,  the  con- 
dition of  the  bowels  is  of  the  utmost  im- 
portance, and  intestinal  stagnation  must 
be  guarded  against. 

If  the  case  is  a mild  one,  and  the  X-ray 
shows  the  absence  of  stone  and  there  is  no 
evidence  of  vesical  retention  a cure  may 
be  expected  from  purely  medical  treatment 
climate  and  water  cure  at  some  mineral 


spring,  and  the  long-continued  use  of 
urotropin  or  salol  will  at  least  always  im- 
prove the  condtion.  Lavage  through  the 
ureteral  catheter  is  most  uncertain  in  its 
results.  In  the  severer  cases  the  treat- 
ment is  entirely  surgical.. 

To  effect  a cure  the  urinary  right  of 
way  must  be  cleared  from  top  to  bottom,, 
and  drainage  established.  If  nephrotomy 
does  not  accomplish  the  desired  result, 
a secondary  nephrectomy  should  be  per- 
formed, the  indications  for,  which  opera- 
tion arc: 

‘‘1.  When  it  is  obvious  that  ureteral 
drainage  can  never  be  re-established. 

“2.  When  the  suppurating  area  is  so 
large  and  the  remaining  renal  tissue  so 
slight  that  it  does  not  appear  possible 
for  the  cavit}^  to  close  down  without 
subjecting  the  patient  to  a prolonged 
course  of  suppuration,  for  "which  the  pos- 
session of  an  extremely  disabled  kidney 
would  never  compensate.” 

Under  stress  of  no  conceivable  exigency 
should  nephrectomy  be  performed  until 
the  opposite  kidney  is  proved  beyond 
doubt  capable  of  supporting  life. 

BURNS  AND  SCALDS.* 


By  Wm.  A.  SMITH,  M.  D. 

Glendale,  S.  C. 

A country  doctor ,you  know, has  very  little 
knowledge  in  store  and  I often  think  it  a 
pity  that  he  knows  anything  at  all;  more 
especially  on  cold,  rough  nights,  when 
some  extraordinarily  smart  child,  by  some 
mishap,  turns  over  a pot  of  hot  coffee  and 
scalds  itself,  or  trying  to  show  off  to  best 
advantage,  its  activity  before  an  admiring 
father  in  front  of  the  open  fire,  suddenly 
realizes  the  fact  that  the  western  side  of 
its  clothing  is  on  fire.  So  for  reasons  bet- 
ter known  to  myself,  I have  selected  for 
my  subject  “Burns  and  Scalds.’  ’ 

The  constitutional  effects  of  bums  vary 
according  to  the  degree  of  burn  and  the 

*Read  before  the  Spartanburg  County 
Medical  Society,  June,  1907. 
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extent  of  surface  involved.  The  consti- 
tutional symptoms  may  be  divided  into 
three  stages,  viz:  depression,  reaction, 

and  exhaustion.  The  stage  of  depres- 
sion is  particularly  well  marked  in  cases  of 
extensive  burns,  even  though  the  depth  of 
the  injury  be  not  very  great.  Many  pa- 
tients die  from  shock  alone  or  in  combina- 
tion with  other  causes,  such  as  intense 
pain  or  suppressed  physiological  action  of 
the  skin,  from  the  second,  lasting  to  the 
tenth  or  twelfth  day.  We  have  inflam- 
matory fever  accompanied  by  violent 
traumatic  delirium,  during  which  death 
may  occur  from  internal  congestion ; in- 
flammation of  brain,  air  passages,  or  ali- 
mentary canal.  A bum  on  the  chest  is 
likely  followed  by  bronchitis  or  pneumonia ; 
one  on  the  bowels  by  inflammation  of 
bowels  or  peritonitis.  A peculiar  com- 
plication is  the  perforating  ulcer  of  the 
duodenum  in  this  stage.  The  symptoms 
with  which  you  are  all  familiar  I will  not 
mention.  The  prognosis  in  any  case  of 
burns,  depends  chiefly  upon  the  extent 
of  surface  involved.  It  may  as  a mle 
be  said  that  if  one  third  or  one  fourth 
the  surface  be  involved,  no  matter  how 
slightly,  the  case  will  probably  termin- 
ate fatally,  and  we  should  in  all  cases 
give  a guarded  prognosis.  Another  point 
to  be  considered  is  the  locality  of  in- 
jury. A burn  upon  the  tmnk  is  more 
serious  than  one  of  similar  extent  upon  the 
extremities.  The  depth  of  a burn  is  of 
less  importance,  prognostically,  than  the 
extent,  at  least  as  regards  life,  for  when  the 
lesion  is  on  the  extremities,  a life  may  of- 
ten be  saved  by  a timely  amputation. 

Treatment:  No  affliction  to  which  a doc- 
tor is  called  to  render  his  services  appeals 
so  much  to  our  sympathies  as  a burn,  more 
especially  in  children,  because  of  the  in- 
tense pain.  Nearly  every  application  of 
a soothing  nature  has  been  used  for 
bums  and  the  various  methods  of 
treatment  are  lauded  by  dift'erent  authors. 
The  first  effort  made  should  be  to  exclude 
the  air  and  we  country  doctors,  who  are  not 
so  conveniently  situated  as  to  have  dmg 


stores  at  hand,  must  use  such  means 
as  we  have.  I have  found  ordinary  lard 
used  for  cooking  purposes  answers  remark- 
ably well  for  the  purpose  till  we  can  do 
better,  as  we  are  often  unable  to  get  at  the 
time  any  other  application  to  give  relief. 
First  cover  the  burnt  area  with  a thick 
coating  and  cover  with  soft  cloth,  it  being 
next  to  impossible  to  render  the  area  more 
aseptic  at  the  time  than  it  already  is  by 
reason  of  the  burn.  The  old  time-honored 
carron  oil  makes  a good  application,  but 
has  the  disadvantage  of  being  hard,  almost 
as  paint,  on  the  covering,  and  causes  con- 
siderable slough.  Of  course  in  all  cases 
morphine  to  relieve  pain  is  necessary,  but 
in  m}'  opinion  tincture  opium  or  tincture 
opium  deodorized  answers  a better  pur- 
pose. Tonics  are  used  when  needed,  the 
best  being  iron,  quinine  and  strychnine. 
Bowels  are  often  constipated  in  the  early 
stages,  followed  by  diarrhoea  later.  I 
will  report  several  cases  treated  by  me  dur- 
ing the  last  six  years : 

Mrs.  W.,  a widow  about  forty  years  old, 
burned  in  November,  1901,  by  an  oil  stove 
exploding.  Clothing  nearly  all  burned  off 
and  patient  burned  over  entire  body  from 
shoulders  to  heels,  except  the  abdomen, 
which  in  my  opinion,  was  protected  by  a 
corset,  and  small  areas  on  back  and  chest, 
both  hands  burned  in  solid  blisters  more 
than  half  way  to  the  elbow,  and  one  arm 
burned  on  up  to  the  shoulder.  Almost 
every  particle  of  skin  burned  off  legs, 
the  genitals  involved  as  well.  Dr.  Jeffries 
saw  this  patient  with  me,  and  I believe 
will  agree  with  me  when  I say  most 
patients  burned  in  a similar  way  do  not 
recover. 

Floyd  F.,  a child  about  three  years  old, 
caught  on  fire  standing  in  front  of  grate. 
One  entire  leg,  half  of  the  other  one,  burned 
over  entire  bowels,  blistering  mouth  and 
nose. 

F.  B.,  child  two  and  one  half  years  old, 
turned  over  a pot  of  h t coffee  and  scalded 
left  arm  and  side. 

Gladys  T.,  child  one  year  old,  scalded  by 
overturning  a bowl  of  hot  gravy,  badly 
burned. 

Venice  C.,  scalded  by  overturning  a dish 
of  hot  grease  last  August,  involving  arm, 
shoulder,  chest  and  bowels,  one  leg  and 
about  half  the  other  one. 
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I might  here  report  Vivian  V.,  a child 
about  four  years  old,  who  ran  from  under 
the  floor  as  her  sister  threw  some  scalding 
water  out  of  the  door,  and  which  striking 
her  on  the  head,  scalded  the  hair  off  about 
half  the  surface.  This  child  recovered, 
and  her  hair  has  all  grown  back  under  this 
treatment  I will  hereafter  mention. 

In  the  case  of  Mrs.  W.  I used  several 
different  applications,  carron  oil,  Saratoga 
ointment,  ungentine  and  calamine  oint- 
rnent,  one  I made  myself  by  rubbing  up 
calamine  with  vaseline,  making  a thick 
paste.  After  some  days  treatment  I de- 
cided to  use  the  calamine  ointment  ex- 
clusively, as  the  part  to  which  it  was  ap- 
plied seemed  to  heal  more  rapidly  and 
looked  decidedly  more  healthy,  and  the 
odor  was  less  of  all  applications  tried  by 
me  for  burns.  Calamine  ointment  has 
been  the  most  satisfactory  and  the  most 
gratifying  to  patient  because  the  pain  is 
less,  and  there  is  less  scarring.  I have 
never  had  one  of  the  patients  on  which  it 
was  used  to  die  nor  leave  a very  noticeable 
scar,  and  I never  see  any  of  the  burned 
patients  but  that  I reflect  with  much  pleas- 
ure at  the  results  obtained  from  the  cala- 
mine treatment.  By  sponging,  at  the 
second  dressing,  the  parts  with  an  alkaline 
solution,  greatly  relieved  the  burning  sen- 
sation and  I found  bicarbonate  of  soda,  or 
better  still,  Seiler’s  alkaline  tablets,  had  a 
splendid  effect.  The  applications  were 
applied  directly  to  the  surface,  or  on  a 
piece  of  old  cloth  and  then  applied,  and 
another  cover  put  over  that.  I tried  cot- 
ton but  found  the  odor  so  much  greater  I 
discontinued  its  use.  Only  in  the  case  of 
Mrs.  W.  did  I find  it  necessary  to  give  a 
tonic.  She  was  given  elixir  phosphate 
iron,  quinine  and  strychnine  for  about  six 
weeks.  This  case  I dressed  twice  daily 
for  ten  days,  myself,  before  we  could  get 
a trained  nurse,  and  I think  it  was  decid- 
edly the  hardest  work  I have  done  in  my 
life,  the  pain  was  so  great  it  had  to  be 
so  slowly  done  and  so  great  an  area  was  invol- 
ved. The  other  patients  were  all  children 
and  were  all  treated  with  €he  calamine 
ointment,  and  the  burned  surfaces  spong- 


ed with  a solution  of  bichloride  of  mercu- 
ry, 1-1000,  as  best  I could  before  each 
dressing.  These  cases  were  quiffs  interest- 
ing to  me  as  well  as  troublesome,  so  I will 
thank  each  member  present  for  his  opinion 
and  experience  with  burns  and  scalds. 


PHTHIRIASIS  CILIORUM. 


By  CHARLES  W.  KOLLOCK.  M.  D., 
Charleston,  S.  C. 

It  is  not  generally  known,  even  by  physi- 
cians, that  the  crab  louse  (pediculus  pubis) 
at  times  makes  his  home  in  the  eye  lashes. 
This  is  a rather  unusual  condition,  but 
probably  occurs  oftener  than  is  supposed 
because  the  lice  are  so  small  that  they 
are  frequently  overlooked,  and  again, 
because  after  having  remained  for  a short 
time  in  the  lashes  they  cause  an  inflamma- 
tion at  the  edges  of  the  lids  that  may 
mask  their  presence.  An  examination  of 
the  records  of  the  Wills’  and  Pennsylvania 
Hospitals  in  Philadelphia,  by  Schwenk, 
showed  that  in  19,819  consecutive  eye 
cases  19  w'ere  crab  lice  in  the  lashes. 

Soon  after  the  louse  has  reached  the  lid 
it  begins  to  lay  the  eggs  (nits)  on  the  lashes 
to  wdiich  they  remain  attached — there 
being  usually  from  two  to  three  on  each 
lash.  If  seen  before  the  irritation  caused 
by  their  presence  begins,  the  lashes  have 
a dark  reddish-browm  appearance  when 
viewed  from  a little  distance,  but  when 
examined  closely  this  coloration  is  found 
to  be  due  to  the  clusters  of  nits,  and  every 
hair  then  appears  to  have  several  knobs 
on  it.  When  the  lice  have  been  on  the 
lashes  for  sometime  the  edges  of  the  lids 
become  sore  and  covered  with  scabs  and 
hardened  mucus.  Under  the  crusts  are 
found  ulcerating  surfaces.  Of  course  it 
is  generally  among  the  lower  classes  that 
the  lice  are  seen,  but  occasionally  they  are 
found  among  the  better  class.  They  are 
conveyed  from  the  pubis  to  the  lids  by  the 
fingers  of  the  person,  and  are  occasionally 
found  in  the  eyebrows,  but  the  head 
louse  (pediculus  capitis)  is  never  found  in 
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the  brows  or  lashes  even  though  abundant 
in  the  hair  of  the  head. 

The  treatment  in  most  cases  is  simple 
and  easily  carried  out.  Thorough  cleans- 
ing of  the  edges  of  the  lids  with  absorbent 
cotton  saturated  with  a solution  (1  to 
4000)  of  bi-chloride  of  mercury,  and  then 
the  application  of  some  mercurial  ointment 
(hyararg.  ox.  flav.,  gr.  1 to  dr.  1 of  vaseline) 
will  soon  destroy  both  lice  and  eggs. 
Tincture  of  iodine  may  also  be  carefully 
applied,  and  then  washed  off,  and  the  nits 
may  also  be  stripped  off  with  forceps,  as 
suggested  by  Dr.  E.  F.  Parker.  When  the 


edges  of  the  lids  have  been  made  sore  and 
ulcerated  the  cleansing  should  be  more 
carefully  carried  out,  and  the  ulcerated 
surfaces  ma}^  be  painted  with  weak  solu- 
tion of  nitrate  of  silver  or  lightly  touched 
with  tincture  of  iodine.  Of  course  before 
any  of  these  applications  are  made  all 
scabs  and  crusts  should  be  thoroughly 
removed. 

Note : A case  which  came  recently  to 
my  clinic  at  Shirras  Dispensary  has  sug- 
gested the  publication  of  this  short  paper. 
— C.  W.  K. 


AN  OPEN  LETTER. 

To  the  Members  of  the  South  Carolina  Medical  Association: 

What  are  you  doing  for  your  County  Society  ? How  many  metings  have 
you  missed  in  the  past  year?  Have  you  made  up  your  mind  to  miss  none  dur- 
ing the  coming  year?  If  not,  why  not?  Are  you  ofd  enough  to  bear  your  part 
of  the  burden  in  the  matter  of  progress?  Are  you  able  to  carry  your  burden,  or 
do  you  want  somebody  to  carry  it  for  you?  The  first  shot  out  of  the  box  would 
make  it  appear  that  there  are  more  in  the  latter  class  than  have  any  business 
to  be  there.  Which  is  the  best  man,  the  one  who  lifts  the  standard  and 
bears  it  forward  in  aggressive  triumph ; or  the  fellow  who  brings  up  the  rear 
and  lazily  feeds  on  the  fruits  of  victory)  Will  your  pride  allow  you  to  continue 
dodging  the  firing  line?  If  so  you  are  N.  G.,  and  a drag  and  hindrance  to  your 
colleagues.  If  this  is  your  irrevocable  position,  Avhy  not  get  out  of  the  ranks? 
At  least  by  doing  this  you  will  be  of  some  little  service  by  the  removal  of 
your  sequestered  carcass. 

There  may  be  a half  dozen  of  this  class  in  the  profession  of  our  state.  There 
may  be  none,  But  if  there  is  a single  one,  sitting  lazily  around  to  reap  the  bene- 
fits that  others  have  worked  for  and  won,  we  hope  they  will  try  this  cap  on  and 
if  it  fits,  wear  it.  There  should  be,  and  is,  no  place  in  the  ranks  of  a live  and 
aggressive  medical  organization  foi  buzzards.  Skiddoo! 

Now  then,  will  you  mingle  with  your  colleagues?  Will  you  take  your  right- 
ful, active  place  in  the  living  work  of  your  State  Society?  Will  you  lend  en- 
couragement and  support  to  Association  officers  in  the  work  they  are  doing,  of- 
ten at  no  little  sacrifice  of  time  and  money?  Will  you  keep  your  County  Sec- 
retary posted  on  the  doings  and  movements,  and  all  matters  of  professional  in- 
terest, that  are  taking  place  in  medical  circles  ? Will  you  support  your  brethren 
in  the  splendid  efforts  they  are  making  to  improve  themselves  and  to  keep 
their  earnings  and  fees  upon  a level  high  enough  to  be  commensurate  with  the 
valuable,  but  heretofore  undervalued,  services  they  are  rendering  ? 

Do  these  things,  and  do  them  and  all  other  acts,  both  professional  and  social, 
in  the  enlightened  spirit  of  the  Golden  Rule  and  you  will  be  an  ornament  and  a 
beneficence  to  your  profession,  and  no  less  to  your  family  and  friends. 

Think,  man,  think — if  you  are  able.  And  thinking.  Act! 

THE  JOURNAL. 
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CHARLESTON. 

Charleston  bids  fair  to  become  the  premier 
health  resort  of  this  country  if  its  present  record 
keeps  up,  for  the  health  of  the  community  has 
been  remarkably  good  for  several  months  past — 
“ distressing!}'  good”,  to  quote  our  confrere  of 
Colleton.  iSIost  of  the  people  here  seem  too 
busy  to  get  sick  now,  there  has  been  no  epidemic 
of  any  sort,  save  of  weddings,  for  several  months, 
but  the  wedding  epidemic  continues  in  full  swing. 
Among  those  who  have  succumbed  recently 
in  the  epidemic  was  Dr.  Edw.  F.  Parker  who 
was  married  to  Mrs.  Prioleau  on  the  5th  of  Nov- 
ember. Mrs.  Prioleau  was  the  widow  of  Dr. 
Wm.  Prioleau  and  a cousin  of  Dr.  Parker.  The 
ceremony  was  performed  at  the  home  of  the 
bride  and  was  quiet,  only  a few  friends 
and  the  families  of  the  bride  and  groom  being 
present.  The  students  of  the  Medical  College 
took  a holiday  in  honor  of  the  event. 

The  Medical  Club  met  on  the  21st  of  October 
and  again  on  the  4th  of  November.  On  Oct. 
21st  Dr.  Taft  presented  a paper  on  Tubercular 
Synovitis’  ’ laying  especial  stress  on  the  Bier 
treatment  in  such  cases. 

On  Nov.  4th  Dr.  Whaley  read  a paper  on 
‘ ‘Epithelioma  of  the  Lip.”  The  Medical  Soc- 
iety held  no  meeting  on  Oct.  15th,  a quorum  not 
being  present,  Buffalo  Bill.  Wild  West  show 
proving  too  streng  an  attraction  for  the  men, 
but  the  meeting  on  Xov.  1st  was  fairly  well  at- 
tended and  some  important  business  transacted. 
Arrangements  were  gotten  under  way  for  the 
annual  meeting  of  the  Society  to  be  held  on  Dec. 
9th.  A nominating  committee  was  appointed 
to  make  nominations  of  officers  for  the  coming 
year.  The  suggestion  of  the  Councilors’  Bulle- 
tin of  the  A.  M.  A.  relative  to  post-graduate 
rule  in  the  county  societies  was  referred  to  a 
special  committee  for  further  consideration ; 
and  the  letter  of  the  president  and  the  secretary 
of  the  State  Board  of  Health  in  regard  to  public 
sanitary  education  was  referred  to  the  committee 
on  public  health  and  legislation. 

Dr.  Kollock  then  read  a paper  on  ‘ ‘Seabathers’ 
Ear”  which  was  referred  to  the  Journal  for  pub- 
lication on  request  of  the  Society.  Both  Drs. 
Dawson  and  Robt.  Wilson  reported  interesting 
cases,  and  the  meeting  then  adjourned. — J.  C. 
Sosnowski,  M.  D.  Secy. 


* CHESTER 

The  regular  monthly  meeting  of  the  Chester 
County  Med.ical  Society  was  held  on  Oct.  18th. 
By  special  invitation  Dr.  Geo.  R.  Dean,  of  Spar- 
tanburg was  present  and  read  us  an  excellent 


paper  on  the  Diagnosis  and  early  treatment  of 
appendicitis.  I herewith  enclose  you  the  doc- 
tor s paper  for  publication  in  the  Journal. 

To  keep  the  record  straight  I will  state  that 
the  following  are  the  officers  of  the  Chester  Co. 
Medical  Society  for  1907;  President,  Dr.  S.  G 
Miller;  vice-president  Dr.  J.  M.  Brice;  Secy 
and  Treas,  Dr.  W.  B.  Cox. 

M e had  the  misfortune  to  lose  our  esteemed 
vice-president ; he  died  of  typhoid  fever  on  Aug. 
20.  His  successor  has  not  yet  been  elected. 

During  the  summer  months  the  regular  meet- 
ings of  our  society  were  discontinued,  but  have 
since  been  discontinued. 

To  promote  and  maintain  an  interest  in  the 
meetings  of  our  society,  we  have  adopted  the 
plan  of  inviting  each  month  a member  of  some 
other  society  to  read  a paper.  Dr.  W.  W.  Fen- 
nell of  Rock  Hill,  S.  C..  and  a member  of  the 
York  County  Medical  Society,  has  been  invited 
to  be  present  and  read  us  a paper  at  our  next 
^meeting  on  Xov.  15. W.  B.  Cox.  M.  D.  Secy. 


GREENVILLE. 

The  Greenville  County  Medical  Society  met 
at  usual  hour,  Xov.  4th.  with  president  Shaw  in 
the  chair. 

Papers  Read. 

There  being  no  clinical  cases  to  report  the 
reading  of  papers  was  next  in  order.  The  first 
paper  read  was  by  Dr.  G.  H.  Bottum  on  ‘‘Neu- 
rasthenia.” which  was  heartily  sanctioned  and 
and  enjoyed  by  all  present.  The  paper  was  dis- 
cussed by  Drs.  Stephens,  Carpenter,  Shaw,  and 
others. 

The  society  then  proceededto  the  transaction 
of  business. 

Educating  the  Public. 

Dr.  Jervey  reported  that  Dr.  Dawson  had 
written  him  he  would  be  unable  to  meet  his  em 
gagement  for  the  lecture  on  Tuberculosis  on 
Xov.  4th  as  heretofore  announced,  . but  could 
do  so  either  Xov.  1.5th  or  16th.  On  motion 
this  change  was  accepted  and  Xov.  15th  fixed 
as  the  date.  At  this  point  a communication 
was  read  by  the  president  from  Secretary  Wil- 
liams, of  the  State  Board  of  Health,  calling  at- 
tention to  a resolution  recently  adopted  by  the 
State  Board  of  Health  urging  upon  the  various 
county  societies  of  the  state  the  importance  of 
uniting  in  an  effort  to  extend  sanitary  knowl- 
edge among  our  people,  and  earnestly  requesting 
this  society  to  join  in  this* ‘crusade  of  education.” 
Dr.  Dawson’s  lecture  will  be  the  beginning  of 
this  movement  and  it  is  earnestly  desired  that 
just  as  many  physicians  as  can  possibly  attend 
will  be  present,  not  only  from  Greenville  coun- 
ty, but  from  the  adjoining  counties  as  well. 

(The  lecture  was  giv'en  to  a brilliant  audience 
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at  8 o’clock  P.  M.  Xov.  loth,  in  the  auditorium 
of  the  Greenville  Female  College. 

County  Fees, 

The  committee  to  whom  was  given  the  task 
to  arrange  a schedule  of  fees  for  the  county  doctors 
reported  as  follows,  Dr.  Richardson  reading  the 
report : 

“That  the  charges  remain  as  they  now  are, 
•except  for  visits  at  night,  for  which  fifty  cents 
shall  be  added  fcr  visits  within  one  mile,  and 
and  one  dollar  for  visits  oyer  one  mile;  and  fur- 
ther that  the  minimum  charge  for  obstetric 
cases  be  ten  dollars’’  The  report  was  adopted 
and  the  secretary  requested  to  have  same  pub- 
lished in  the  Greenville  papers. 

Dr.  C.  B.  Earle  chairman  of  the  committee 
appointed  at  the  last  meeting  to  confer  with 
the  board  of  health  of  the  city  of  Greenville, 
relative  to  the  selection  of  a physician  as  Green- 
ville’s chief  health  official,  reported  that  the 
committee  was  kindly  received  by  the  aforesaid 
Board,  but  that  the  recommendation  of  the 
Society  was  rejected,  The  report,  was  received 
by  the  Society  as  information  and  the  committee 
released. 

The  Board  of  Censors  reporting  favorably  on 
the  name  of  Dr.  J.  B.  Workman,  the  same  was 
voted  on  and  Dr.  Workman  was  unanimously 
elected  into  the  membership  of  the  Society. 
Dr.  Workman  was  graduated  from  the,  South 
•Carolina  Medical  College,  and  has  recently 
located  at  Greer. 

Paper  on  Abortion. 

At  this  point.  Dr.  Goodlett  having  arrived,  the 
Society  voted  to  return  to  the  place  on  the 
program  for  the  reading  of  papers  in  order  to 
hear  Dr.  Goodlett’s  paperon  “Abortion.”  The 
paper  was  a good  one  and  all  agreed  that  the 
doctor  handled  his  subject  as  one  having  had 
experience  under  hard  conditions.  The  paper 
was  discussed  by  a number  of  doctors. 

The  following  program  was  arranged  for  the 
December  meeting: 

1.  City  Fee  Bill;  leader  of  discussion.  Dr.  C. 
W.  Gentry. 

2.  Collections;  leader.  Dr.  C.  B.  Earle. 

3.  Public  Medical  Education;  leader.  Dr.  G. 
H.  Bottum. 

4.  Necessary  Medical  Legislation;  leader, 
Dr,  J.  W.  Jervey. 

5.  Selection  of  officers  for  1908. 


HAMPTON. 

On  the  30th  of  October,  we  held  a very  inter- 
■esting  as  well  as  entertaining  meeting  of  our 
Society  at  the  office  of  the  secretary.  There 
were  present  Drs.  Monsen,  Colson,  E.  C.  B.  and 
J.  W.  Mole,  Jr.,  and  Dr, Whatley.  Dr.  Folk,  the 


president,  was  unavoidably  absent  on  account 
of  being  sick  himself,  so  Dr.  Monsen,  the  vice- 
XJresident  presided. 

Illegal  Practitioners. 

After  the  regular  order  of  business  was  gone 
through  with,  the  question  of  illegal  praccitioners 
was  discussed  and  the  following  resolution  passed : 

“That  the  secretary  of  the  County  Society  be 
and  he  is  hereby  instructed  to  write  the  secre- 
tary of  the  State  Board  of  ^Medical  Examiners 
that  we,  the  Flampton  County  Medical  Society, 
have  been  informed  that  certain  members  of  the 
medical  profession  are  practicing  without  being 
legally  qualified  to  do  so,  and  request  the  secre- 
tary of  the  board  to  investigate  the  matter  and 
if  upon  investigation  he  finds  the  same  to  be 
true,  that  he  enjoin  them  from  the  further 
practice  of  medicine  in  this  county  and  state 
until  they  have  properly  qualified  themselves 
to  do  so.’  ’ 

This  matter  has  been  discussed  at  nearly 
every  meeting  we  have  held  since  the  organiza- 
tion of  tne  society,  but  I think  this  is  the  first 
time  any  resolution  has  been  passed  upon  the 
subject. 

Growing  in  Usefulness. 

We  have  only  ten  active  members  but  these 
are  live  working  members  and  I think  are  des- 
tined to  hav'e  a County  Society  in  the  near 
future  that  will  be  a credit  to  any  county. 

The  October  meeting  was  the  first  we  have 
held  since  the  cooler  weather  began.  We  call 
off  in  the  summer  time  on  account  of  the  dis- 
tance some  of  the  members  have  to  drive,  and 
the  very  heavy  sandy  roads  with  which  they  have 
to  contend. 

Our  next  meeting  will  be  held  on  Dec.  4th, 
I will  try  to  give  you  the  transactions  more  reg- 
ularly hereafter.— C.  A.  Rush,  M.  D.  Secy. 


MARION. 

At  the  last  meeting  of  the  County  Medical 
Society,  held  at  Marion,  September  18th,  a 
blacklist  resolution  was  adopted,  also  a uniform 
fee  bill. 

More  than  usual  interest  is  being  shown  in  our 
meetings,  and  we  hope  for  more  improvement 
yet. — T.  W.  Carmichael,  M.  D.,  Sec’y. 


RICHLAND. 

The  regular  meeting  of  the  society  was  held 
October  14th,  with  the  president,  Dr,  A.  B. 
Knowlton  in  the  chair. 

The  folio-wing  members  were  present : Drs. 

D.  S.  Black,  C,  W.  Barron,  W.  A.  Boyd,  Mary 
R.  Baker,  F.  A.  Coward,  S.  B.  Fishburne,  H.  H. 
Griffin,  L,  A.  Griffith,  J.  H,  McIntosh,  Jane  B. 
Giugnard,  S.  E,  Harmon,  A.  B.  Knowlton,  R.  A. 
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Lancaster,  P.  V.  Mikell,  C.  J.  Olivercs,  L.  B. 
Ovrens,  H.  \Y.  Rice,  M.  M.  Rice,  J.  H.  Taylor, 
William  Weston.  C.'F.  Williams.  Visitors;  Dr. 
S.  C.  Baker,  Sumter,  S.  C.,  Dr.  Stiles,  Washing- 
ton, D.  C.  and  Dr.  C.  S.  Kibler,  Columbia,  S.  C. 

Cases  Reported. 

Dr.  C.  W.  Barron;  A case  of  Progressive  Mus- 
cular Atrophy  of  spinal  origin. 

Dr.  J.  H.  Taylor;  A case  of  Epithelioma. 

Dr.  L.  A.  Griffith ; A case  of  Spina  Bifida. 

Dr.  Stiles  made  a few  interesting  remarks  con- 
cerning his  investigation  of  the  hook  worm  dis- 
ease in  the  South. 

Dr.  S.  C.  Baker  gave  an  instructive  talk  on  the 
use  of  the  X-ray  in  fractures,  before  and  after 
treatment. 

Papers  Read. 

Dr.  J.  H.  McIntosh;  The  Uses  of  the  Prepara- 
tion, Morphine-Hyoscine-Uactine. 

Dr.  F.  A.  Coward;  The  Leucoc}’te  Count  in 
Surgical  Diagnosis. 

Dr.  A.  B.  Knowlton;  Drainage  in  Cystotomy. 

Dr.  Eleanor  B.  Saunders  was  unanimously  elect- 
ed a member  of  the  Society. 

Refreshments  were  served  and  the  society  ad- 
journed.— Mary  R.  Baker,  M.  D.  Secretary. 


UNION. 

The  Union  Ho.spital  association  will  build  a 
hospital  at  an  early  date,  which  will  cost  $5,000. 
and  will  be  located  on  the  fine  property  located 
on  Church  street,  near  the  Episcopal  church, 
which  the  association  bought  and  paid  for  sev- 
eral years  ago. 

This  important  step  was  taken  at  a meeting 
of  the  association  Nov.  7th.  and  a committee 
was  appointed  to  look  after  the  matter  of  select- 
ing plans  and  carrying  forward  the  work  to  com- 
pletion. Drs.  J.  H.  Hamilton,  Crown  Torrence, 
M.  W.  Culp,  J.  G.  Going  and  Rev.  L.  M.  Rice  were 
appointed  committee. 

Another  matter  was  the  election  of  two 
trustees  to  fill  the  vacancies  caused  by  the  death 
of  Maj.  John  A.  Fant  and  Dr.  C.  W.  Austell. 

Those  elected  to  these  vacancies  are  Drs.  S.  G. 
Sarratt  and  D.  H.  Montgomery. 


ANDERSON. 

After  two  months’  rest  the  Anderson  County 
Medical  Society  held  its  regular,  or  irregular, 
meeting  on  November  4th,  at  2. .30  o’clock.  The 
following  m.embers  were  present;  Drs.  J.  C. 
Harris,  J.  M.  Richardson,  R.  F.  Divver,  R.  L. 
Sanders,  S.  W.  Page,  W,  F.  Ashmore,  W.  H.  Nar- 
din.  Sr.,  W.  H.  Nardin,  Jr.,  J.  B.  Townsend,  and 
J.  R.  Young. 

Eclampsia. 

The  subject  of  eclampsia  was  introduced  for 
discussion  bv  Dr.  J.  M.  Richardson.  He  related 


several  experiences  he  had  had  with  this  con- 
dition, and  emphasized  bleeding  as  the  treat- 
ment that  had  served  him  best.  The  subject 
was  then  generally  discussed,  most  of  the  re- 
marks relating  to  the  treatment  of  the  condition. 
Nothing  radically  new*  was  introduced;  the 
treatment  outlined  by  the  younger  members  be- 
ing practically  the  same  as  that  advocated  by 
the  older  practitioners.  All  agreed  that  when 
the  eclamptic  condition  was  well  established 
emptying  the  uterus  in  the  quickest  and  safest 
was  pojsible  was  of  prime  importance.  To  con- 
trol the  convulsion  preference  was  given  to  chlo- 
roform and  morphine.  The  hot  pack  was  men- 
tioned as  the  best  and  safest  means  of  produc- 
ing free  sweating.  In  outlining  the  treatment 
there  was  something  of  the  “Don’t  know  where 
I’m  going,  but  I’m  on  the  way’’  air  evident  in 
each  speaker’s  face.  Perhaps  the  frequently 
used  remark,  “She  passed  out  of  my  hands’’’ 
will  explain  the  general  dissatisfaction  with  the 
treatment.  With  a mortality  of  30  to  50%  we 
can  certainly  ill  afford  to  be  satisfied  with  our 
present  plan  of  treatment. 

Fourth  District  Meeting. 

The  subject  of  entertaining  the  Fourth  Dis- 
trict Medical  Society  in  January  was  discussed. 
An  entertainment  committee  was  appointed 
consisting  of  Drs.  J.  C.  Harris,  W.  F.  Ashmore, 
and  W.  H.  Nardin,  Jr. 

It  was  decided  that  in  December  we  have  a 
meeting  devoted  to  the  business  interests  of  the 
Doctor.  Dr.  Ashmore  was  appointed  to  read  a 
paper  on  the  Successful  Collector.  Dr.  Young 
to  prepare  a paper  on  how  to  maintain,  or  per- 
haps better,  how  to  generate  interest  in  medi- 
cal meetings.  If  some  kind  brother  will  send 
me  a prescription — a specific  preferred — which 
will  incite,  excite,  stimulate,  or  generate  inter- 
est in  members  of  a medical  society  that  is  fast 
succumbing  to  “General  Atrophy”  I will  be  pro- 
foundly grateful. — J.  R.  Young,  M.  D.,  Sec’y. 


^rramtal. 


Dr.  Edward  F.  Parker,  of  Charleston,  was  mar- 
ried on  November  5th  to  Mrs.  Harriott  Horry 
Frost  Prioleau  at  the  home  of  the  bride  in 
Charleston. 

Dr.  A.  E.  Baker,  of  Charleston  has  announced 
his  intention  of  limiting  his  practice  exclusively 
to  general  surgery,  gnyecology,  and  consulta- 
tion work,  after  January  1st,  1908. 

Dr.  F.  H.  McLeod,  of  Florence,  has  reopened 
his  infirmary  with  enlarged  quarters. 

Dr.  R .L.  Brodie  is  back  in  Charleston. 
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Dr.  T.  P.  Whaley,  of  Charleston,  recently  took 
a trip  to  Jacksonville,  Fla. 

Dr.  Rowland  Alston  returned  to  Charleston 
the  end  of  October  after  a pleasant  vacation. 

Dr.  W.  P.  Porcher  has  resumed  his  practice  in 
Charleston,  after  a holiday  taken  for  his  health. 

Drs.  J L.  Wilson  and  W.  C.  O’Driscoh,  of 

Charleston,  are  still  aw'ay  for  their  health. 

Among  the  visitors  to  the  State  Fair  in  Colum- 
bia in  October  were  Drs.  O.  B.  Mayer,  of  New- 
berry; C.  T.  Wyche,  Prosperity;  S.  C.  Baker 
Sumter  ;Walter  Cheyne, Sumter  ;T.G. Croft, Aiken ; 
W.  B.  Cox,  Chester;  A.  B.  Patterson,  Barnwell; 
Crown  Torrence,  Union;  W.  L.  Mauldin,  Davis 
Furman,  J.  W.  Jervey,  Greenville;  E.  C.  Doy  e, 
Seneca;  and  W.  P.  Porcher,  Charleston. 

Dr.  Allen  Stuart,  of  the  U.  S.  Navy,  formerly 
of  Beaufort,  S.  C.,  returned  from  Sitka,  Alaska, 
the  end  of  October,  and  is  spending  his  month’s 
leave  with  his  family  at  his  old  home  in  Beaufort. 
He  will  probably  be  ordered  to  the  Pacific  with 
Admiral  Evan’s  fleet. 

Dr.  J.  G.  McMaster  of  Florence,  was  recently 
married  to  Miss  Carrie  Elliott,  of  Winnsboro. 


Nfhis  anh  fHiarrllany. 


MEDICAL  COLLEGE  OF  THE  STATE. 

There  are  now  over  two  hundred  students  at 
the  Medical  College  of  the  State  of  South  Caro- 
lina. This  large  attendance  surpasses  any  that 
the  College  has  yet  experienced,  there  being  fifty 
more  students  than  were  on  the  books  two  years 
ago.  The  medical  department  has  received  the 
greater  proportion  of  new  men,  there  being  more 
than  one  hundred  and  fifty  in  this  branch.  The 
increase  experienced  by  the  medical  department 
of  the  College  swells  the  total  attendance  to 
greater  proportions  than  has  yet  been  known  in 
its  history.  Two  hundred  students  at  the  med- 
ical College  is  a verygood  showing  for  this  excel- 
lent institution,  and  it  exemplifies  the  fact  that 
the  public  of  the  State  are  awakening  to  a keen- 
er appreciation  of  the  value  of  their  own  State 
medical  school,  and  the  number  of  students 
from  other  states  shows  the  increasing  popular- 
ity of  the  school  and  the  recognition  which  its 
merits  are  attaining. 

The  daily  solution  of  duties  is  now  under  way 
and  is  being  conducted  in  a thoroughly  system- 
atic and  orderly  manner.  All  of  the  didactic 
lectures  are  being  delivered  as  scheduled  and  the 
work  in  the  laboratories  is  being  conducted  in 
the  usual  scientific  and  intelligent  manner. 

The  faculty  and  board  of  trustees  of  the  Col- 
lege feel  very  much  gratified  at  the  acceptance  of 


their  invitation  to  the  Hon.  Geo.  S.  Legare  to  de 
liver  the  annual  address  to  the  graduating  classes 
at  com.mencement  in  190S.  Mr.  Legare,  as 
every  one  knows,  is  an  excellent  speaker,  and  his 
v.'ords  of  advice  and  encouragement  to  the  young 
m.en  who  will  enter  on  the  professional  field  of 
life  in  April  will,  no  doubt,  prove  profitable  and 
enjoyable  to  them. 

INTERNATIONAL  CONGRESS  ON  TUBERCU- 
LOSIS. 

Progress  along  all  lines  connected  with  the 
International  Congress  on  Tuberculosis  which 
is  to  take  place  in  Washington  from  Sept.  21  to 
Oct.  12,  1908,  was  shown  by  the  reports  presen- 
ted at  a meeting  of  the  Committee  of  Arrange- 
ments, held  in  New  York,  at  the  Associated 
Charities  Building,  Monday  evening,  Oct.  28. 
Dr.  Lawrence  F.  Flick  of  Philadelphia,  Chair- 
man of  the  Committee  presided,  and  the  other 
members  present  were  Dr.  Joseph  Walsh,  Phil- 
adelphia, secretary,  Dr.  John  S.  Fulton,  Washing- 
ton, Secretary-General,  Mr.  William  H.  Baldwin, 
Washington,  Dr.  Hermann  M.  Biggs.  New  York, 
Dr.  Frank  Billings,  Chicago,  Mr.  Edward  T.  Devine 
New  York,  Mr.  Livingston  Farrand.  New  York, 
Dr.  J.  C.  Greenway,  Greenwich,  Conn.,  Dr.  Chas. 
J.  Hatfield,  Philadelphia.  Dr.  Abraham  Jacobi, 
New  York,  Dr.  Alfred  Meyer,  Mrs  James  E. 
Newcomb;  New  York,  Gen.  Geo.  M.  Sternberg, 
Washington,  and  Wm.  H.  Welch,  Baltimore. 

The  meeting  was  the  first  held  since  Dr.  Flick’s 
return  from  abroad,  and  his  reports  of  his  visits 
to  the  International  Conference  on  Tubercu- 
losis in  Vienna  and  to  the  International  Congress 
on  Hygiene  and  Demography,  at  Berlin,  were 
interesting  features  of  the  session.  More  than 
a thousand  delegates  were  registered  at  Vienna, 
he  said,  and  the  gathering  at  Berlin  was  quite 
as  large.  The  leading  men  in  both  associations 
are  looking  forward  with  a great  deal  of  enthu- 
siasm, Dr.  Flick  said,  to  the  meeting  in  Wash- 
ington, next  year,  and  about  four  hundred  of 
the  members  of  the  foreign  organizations  may 
be  expected  to  attend  the  Congress. 

In  connection  with  his  account  of  the  progress 
made  in  the  preliminary  arrangements  for  the 
International  Congress  on  Tuberculosis  Dr. 
John  S.  Fulton  the  Secretary-General  reported 
that  ten  distinguished  foreigners  have  consented 
to  participate  in  the  series  of  special  addresses 
that  are  to  form  a part  of  the  program.  The 
‘names  of  these  eminent  specialists  follow : Dr.  R. 
W.  Philip,  Edinburgh ; Dr.  C.  Theodore  Wil- 
liams, London;  Dr.  Arthur  Newsholme,  Health 
Officer,  Brighton,  England;  Dr.  C.  H.  Spronck, 
Utrecht,  Holland;  Dr.  Karl  Turban,  Davos- 
Platz,  Switzerland;  Dr.  Gotthold  Pannwitz, 
Charlottenburg ; Dr.  Emil  von  Behring,  Marburg ; 
Dr.  A.  Calmette  Pasteur  Institute,  Lislei  France; 
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Dr.  Maurice  Lettflle,  Paris;  and  Dr.  S.  Kitasato, 
Tokyo,  Japan. 

Dr.  Fulton  also  reported  that  up  to  the  date 
of  the  meeting,  the  Governors  of  twenty-three 
States  including  South  Carolina  had  lent  official 
auspices  to  the  Congress. 

Reporting  on  the  formation  of  State  com- 
mittees, the  Secretary-General  said  that  such 
committees  had  been  appointed  in  nearly  all  of 
the  States  in  the  United  States;  that  several 
have  already  organized  and  are  aernestly  at 
work.  He  reported  also  that  replies  have  been 
received  from  various  foreign  countries  in  refer- 
ence to  the  appointment  of  Committees,  and  the 
replies  indicate  that  the  countries  addressed  will 
be  represented  in  nearly  every  instance  by  ex- 
hibits as  well  as  by  delegates. 


OPHTHALMO-DIAGNOSIS,  TUBERCULOSIS 
AND  TYPHOID. 

A diagnosis  based  on  a reaction  of  the  con- 
junctiva. The  test  is  now  applied  for  the  diag- 
nosis of  tuberculosis  and  typhoid  fever. 

History — Von  Pirket,  quite  recently,  discov- 
ered that  a small  amount  of  tuberculin  depos- 
ited in  a very  light  scarification  on  the  skin  of  a 
tuberculous  person,  prouced  a peculiar  reaction. 
There  appeared,  within  48  hours,  redness,  edema, 
frequently  a papule,  like  spurious  vaccine  and  a 
week  later  dessication  and  disappearance  of  all 
inflammation.  In  healthy  persons,  such  a re- 
action was  exceptional.  This  cuti-reaction  prov- 
ed to  be  true  also  in  bovines. 

Wolff  then  made  the  test  on  the  ocular  mucosa 
of  bovines.  This  the  ophthalmo-reaction  was, 
also,  true  in  bovines.  Calmette  then  tried  this 
ophthalmo-reaction  in  children  and  adults. 

Procedure. — Dry  tuberculin  (precipitated  by 
alcohol  95  degrees)  is  used  to  make  a one  per  cent 
solution  in  distilled  and  sterilized  water.  It 
must  be  freshly  made. 

One  drop  is  instilled  in  only  one  eye  of  each 
subject. 

Reaction. — Within  five  hours,  all  tuberculous 
subjects  show  a marked  congestion  of  a bright 
red  color  with  more  of  less  intense  edema.  The 
caruncula  swells,  reddens  and  becomes  covered 
with  a light  fibrinous  exudate.  This  vascular 
reaction  increases  and  tears  begin  to  run.  Six 
hours  after  the  instillation,  the  fibrinous  secre- 
tion becomes  more  mqrked.  It  gathers  in  fila- 
ments in  the  inferior  conjunctival  cul-de-sac. 

The  height  of  the  reaction  occurs  from  six  to  ten 
hours  after  the  instillation.  There  is  no  pain.’ 
The  patient  experiences  but  a slight  annoying 
sensation,  a little  smarting  and  vision  is  affected 
only  by  the  presence  of  the  exudate.  Xo  chem- 
osis  occurs.  The  rectal  temperature  is  unaffect- 
ed. Comparison  with  the  eye  in  which  no  tuber- 
culin was  instilled  indicates  the  degree  of  reaction. 


In  children  after  eighteen  hours,  in  adult  & 
after  from  twenty-four  to  thirty-six  hours,  the 
congestion  begins  to  decrease  and  usually  van- 
ishes. In  healthy  persons  or  in  those  suffering 
from  non-tubercular  disease,  the  tuberculin  in- 
stillation is  followed  by  a very  slight  redness 
with  no  fibrinous  secretion  and  no  discharge  of 
tears.  After  from  two  to  three  hours  the  slight 
redness  had  disappeared.  Regarding  the  op- 
thalmo-diagnosis  of  typhoid  fever  Chantemesse 
is  the  originator. 

Procedure. — A powder  is  precipitated  by 
absolute  alcohol  from  a strong  solution  of  solu- 
ble typhoid  toxin.  The  fiftieth  part  of  one 
milligramme  of  the  powder  is  dissolved  in  one 
drop  of  water  and  this  is  instilled  under  the  con- 
junctiva of  the  inferior  palpebra. 

The  test  proved  true.  The  diff'erence  shown 
between  the  reaction  of  the  tested  eye  in  those 
who  had  or  had  had  typhoid  fever  and  in  those 
who  had  it  not  or  had  never  had  it,  is  so  obvious 
that  little  doubt  can  be  entertained  that  a prac- 
tical and  early  test  for  typhoid  is  now  assured 
and  at  hand. 

Comments  on  the  usefulness  of  this  ophthalmo- 
diagnosis  in  both  tuberculosis  and  typhoid  are 
unnecessary.  (Journal  de  Medicine  et  de  Chir- 
urgie  Pratiques,  July  10  and  August  10,  1907. — 
N.  O.  Med,  and  Surg.  Jour.) 


MAJOR  JAMES  CARROLL,  U.  S.  A. 

The  death,  in  Washington.  D.  C.  September 
16th,  of  Major  James  Carroll,  Medical  Depart- 
ment, United  States  Army,  marks  the  passing 
of  a man  to  whom  the  whole  civilized  wold,  and 
especially  the  medical  profession,  owes  a debt  of 
gratitude.  Just  a few  months  before  his  death, 
after  vigorous  efforts  on  the  part  of  the.  organ- 
ized profession  of  the  country,  he  was,  by  special 
act  of  Congress,  promoted  to  the  grade  of  Major 
in  recognition  of  that  work. 

The  investigation,  undertaken  by  the  Gov- 
ernment, into  the  etiology  and  transmission  of 
yellow  fever  furnished  the  opportunity  for  him 
to  show  those  qualities  of  courage,  self  sacrifice^ 
and  scientific  knowledge,  which  w'ere  his.  With 
the  fruits  of  the  work  he  did  there  every  medical 
man  is  familiar;  but  one  who  has  not  lived  in 
the  yellow  fever  zone,  and  is  unfamiliar  with  the 
devastation  wrought  by  that  disease,  can  scarce- 
ly appreciate  the  enormous  saving  in  lives  and 
money  resulting  from  the  experiments  instituted 
by  Major  Carroll  and  to  which  he  first  submitted 
himself. 

Mainly  because  of  his  labors  yellow  fever,, 
which  had  annually  claimed  its  thousands  and 
made  necessary  the  maintenance  of  a costly 
quarantine  at  all  our  southern  ports,  is  thorough- 
ly understood;  and  an  application  of  sanitary 
measures  o^  the  basis  of  the  truths  discovered 
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by  him  is  rapidly  making  it  a rare  disease.  And 
onr  admiration  for  the  sublime  courage  which 
permitted  him  to  offer  himself  in  proof  of  his  the- 
ories and  calmly  submit  to  the  bite  of  a mos- 
quito, which  had  previously  bitten  three  persons 
suffering  with  the  disease  should  be  coupled  with 
our  gratitude  for  what  he  has  done  for  humanity. 

The  heart  trouble  which  finally  caused  his 
death  should  be  traced  directly  to  the  illness  which 
followed  his  voluntary  infection  and  he  literally 
gave  his  life  that  others  might  live. — Jour,  of 
Mo.  State  Med.  Asso. 


STATE  BOARD  OF  HEALTH. 

Minutes  of  the  Executive  Committee  of  the  State 
Board  of  Health,  Oct.  9,  1907. 

The  regular  quarterly  meeting  of  the  Execu- 
tive Committee  of  the  State  Board  of  Ilealth 
was  called  to  order  by  the  Chairman  at  9:30  A. 
M.,  Oct.  9th  at  the  State  House,  Columbia,  with 
the  following  members  present:  Drs.  Wilson,  Hall, 
Gambrell,  Burdell,  Dodson  and  Williams. 

The  minutes  of  the  last  meeting  were  read  and 
approved.  The  regular  order  of  business  was 
suspended,  and  Dr.  C.  T.  Wyche,  father  of  the 
Pure  Food  and  Drug  Act.  who  was  present,  was 
extended  the  privilege  of  the  floor.  He  made 
some  very  valuable  suggestions,  and  assured  the 
Board  that  it  had  his  co-operation  in  all  matters 
looking  to  the  betterment  of  the  public  health. 
Pure  Foods  and  Drugs  Rules. 

The  committee  on  Pure  Foods  and  Drugs,  con- 
sisting of  Drs.  Wilson  and  Dodson,  presented 
the  following  rules  to  govern  the  Board  in  carry- 
ing out  the  provisions  of  the  act.  All  articles 
were  adopted — article  5 being  adopted  subject 
to  the  approval  of  the  Att’y.  General. 

1. 

All  articles  of  food  or  drink  manufactured  in 
the  state  for  public  sale  shall  bear  some  label 
or  band  by  means  of  which  the  manufacturer 
can  be  identified. 

2. 

The  authorized  chemist  of  the  State  Board  of 
health  shall  purchase  in  open  market  the  articles 
for  analysis. 

3. 

If  the  sample  is  contained  in  a sealed  package, 
two  such  packages  shall  be  purchased,  and  if  in 
bulk  it  shall  be  divided  into  two  equal  parts ; one 
package  or  portion  to  be  retained  for  analysis 
and  the  other  to  be  returned  to  the  party  from 
whom  the  purchase  has  been  made,  each  pack- 
age or  portion  being  designated  by  the  same 
sign  or  mark. 

4. 

The  result  of  each  analysis  shall  be  forwarded 
to  the  Secretary  of  the  State  Board  of  Health 
who  shall  preserve  the  same  among  the  records 
•f  his  office, 

5. 

The  result  of  each  analysis  shall  be  published 


by  the  Secretary  of  the  State  Board  of  Health 
in  the  Charleston  News  and  Courier,  the  Colum- 
bia State  and  the  Greenville  News. 

The  secretary  presented  a scheme  for  the  col- 
lection of  vital  statistics  and  to  get  physicians  to 
report  transmissible  diseases,  and  requested  the 
Board  to  authorize  him  to  put  same  into  opera- 
tion. Dr.  Burdell  moved  that  this  be  granted, 
seconded  by  Dr.  Gambrell,  and  carried. 

For  Public  Education. 

Dr.  Burdell  moved  that  the  secretary  request 
all  county  medical  societies  to  have  at  as  early 
a date  as  possible  public  meetings  for  the  purpose 
of  educating  the  public  in  matters  of  sanitation, 
and  the  prevention  of  disease.  Seconded  by 
Dr.  Hall  and  carried. 

Epidemics. 

Chairman  of  the  committee  on  endemic  and 
epidemic  diseases  reported  that  since  last  meet- 
ing an  epidemic  of  scarlet  fever  had  occurred  in 
the  mill  village  just  outside  of  Laurens,  but  was 
immediately  stamped  out.  That  there  now  ex- 
ist in  Greenville  county,  and  also  Anderson  coun- 
ty, several  cases  of  scarlet  fever.  That, an  epi- 
demic of  typhoid  fever  occured  at  the  village  of 
Blaney,  which  was  investigated  by  Dr.  Burdell, 
and  traced  directly  to  a polluted  well.  ; ; 

Care  of  Insane.  : 

The  Committee  on  Penal  and  Charitable  In- 
stitutions stated  that  an  inspection  of  the  State 
Hospital  for  the  Insane  had  been  made  and  that 
they  found  the  institution  in  a very  crowded  ’’ 
condition,  and  sadly  in  need  of  more  room.  That 
no  arrangement  could  be  made  whereby  tuber- 
cular patients  could  be  isolated.  The  committee 
requested  the  chairman  to  urge,  in  his  letter  of 
transmittal  to  the  Government,  such  measures 
as  would  assist  the  Superintenent  and  Board 
of  Regents  in  bringing  about  this  great^  need. 
The  general  sanitation  of  the  institution  was  in 
excellent  condition. 

Penitentia(l)ry  Promises. 

The  Committee  reported  that  they  had  called 
at  the  State  Penitentiary  to  see  if  any  of  the  rec- 
ommendations made,  as  result  of  their  former 
inspection,  had  been  carried  out,  and  was  told 
by  Svipt.  Griffith  that  he  realized  the  insportancc 
of  the  recommendations  and  would  try  to  have 
them  carried  out  in  the  near  future. 

Common  Sense  for  Schools. 

The  Chairman  of  the  committee  on  schools 
reported  that  so  far  as  he  knew  the  State  Hoard 
of  Education  had  taken  no  action  on  the  resolu- 
tions presented  by  his  committee  to  that  body 
last  spring.  Dr.  Burdell  stated  that  he  had 
taken  up  with  his  county  board  of  education 
the  examination  of  school  children’s  eyes  and 
ears  by  the  teacher,  and  exhibited  a testing  card 
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now  in  use  by  the  Indiana  Board  of  Health, 
which  contains  instructions  to  teachers  how  to 
proceed.  If  any  defect  is  found  the  child  is 
given  a card  advising  parents  of  the  fact.  It  is 
the  object  of  the  committee  to  have  the  trustees 
of  all  schools  in  the  state  to  purchase  these  cards. 

Petitions  and  Claims. 

Dr.  Hall  presented  a claim  from  Dr.  Harry  H. 
Wyman,  Agt,  for  the  State  Board  of  Health  in 
Aiken  county  for  So.  00  for  vaccine  points  which 
he  had  purchased  and  used  in  an  epidemic  of 
small-pox  in  his  county,  and  for  which  he  had 
not  been  re-imbursed.  Dr.  Gambrell  moved 
the  account  be  paid,  seconded  by  Dr.  Hall,  car- 
ried. 

A petition  from  Waverly  was  received  re- 
questing that  a board  of  health  be  appointed  in 
that  town.  The  secretary  was  directed  to  pres- 
ent the  names  recommended  in  the  petition  to 
the  Governor  and  ask  him  to  make  the  appoint- 
ment. 

At  this  meeting  fourteen  applicants  for  license 
asembalmers  presented  themselves  for  examina- 
tion. Ten  passed,  four  failed.  The  examina- 
tion consisted  of  ten  v.'ritten  questions  and  a 
practical  demonstration  on  the  cadaver. 

There  being  no  further  business  before  the 
Board,  it  adjourned  at  3:30  P.  M.  to  meet  on  the 
second  Thursday  in  December,  unless  otherwise 
ordered  by  the  Chairman. — C.  F.  Williams.  M. 
D.,  Sec’y. 


DR.  BROWN  AND  COTTON  SEED  OIL. 

We  print  the  following  from  the  Texas  State 
Journal  of  Medicine  for  Xovember,  1907: 

The  American  Anti-Tuberculosis  League  Ex- 
ploiting a New  Proprietary. — Dr.  George  Brown, 
Atlanta,  Georgia,  President  of  the  Anti-Tuber- 
culosis League,  recently  addressed  a letter  to 
members  of  the  Cottonseed  Crushers’  Associa- 
tion throughout  the  South,  enclosing 
them  a postal  card  and  asking  them  to  take  it 
to  their  family  druggist  requesting  him  to  order 
at  least  a dozen  bottles  of  the  new  Cottonseed 
Oil  Emulsion.  The  oil  mill  managers  were  as- 
sured that  they  would  thus  help  dispose  of  this 
preparation.  The  letter  states  that  the  writer  is 
w’ell  known  and  has  done  more  to  advance  the 
cottonseed  oil  industry  than  any  man  for  years 
for  he  has  taken  the  cottonseed  oil  out  of  the 
cooking  pot  and  put  it  where  it  deserved  to  be — 
in  the  hands  of  physicians  and  druggists.  The 
oil  men  are  requested  to  do  this  to  assist  in  ex- 
tending the  cotton  seed  industry.  The  oil 
men  are  further  requested  to  recommend  this 
product  and  instruct  all  employes  to  do  so  in  a 
long  list  of  diseases,  including  tuberculosis,  an- 
emia, bronchitis,  colds,  etc. 

This  is  a great  busmess  an  American  Anti- 


Tuberculosis  League  and  for  its  president.  The 
purpose  of  the  organization  is  stated  to  be  for 
the  prevention  of  consumption,  the  education 
of  the  people,  to  secure  State  aid  for  poor  con- 
sumptiv'es  and  establish  hospitals  in  every  State 
Among  its  officers  are  thirteen  members  of  the 
A.  M.  A.  and  a number  of  members  in  good  stand- 
ing in  State  societies.  Cottonseed  oil  may,  and 
probably  does  have  reconstructive  power,  but 
the  use  of  the  league  for  furthering  the  sale  of 
the  “Xew  Cottonseed  Oil  Emulsion”  at  the 
hands  of  the  president  is  inexcusable. 

(The  aboye  appeared  after  our  editorial  was 
written  on  Cotton  Products  Therapeutics,  this 
issue,  which  see. — Ed.  Jour.  S.  C.  Med.  Asso.) 


ANTI-TUBERCULOSIS  LEAGUE. 

At  a meeting  of  physicians  and  others  inter- 
ested, the  “Anti-Tuberculosis  League  of  South 
Carolina”  was  formed  with  the  election  of  A.  B. 
Patterson  of  Barnwell  as  president ; W.  P.  Por- 
cher.  Charleston,  vice-president,  and  C.  F.  Wil- 
liams, Columbia,  secretary  and  treasurer.  There 
was  a short  discussion  by  those  present  on  the 
organization  of  the  league  and  it  was  decided  to 
invite  every  man  interested  in  the  prevention  of 
the  spread  of  the  “white  plague”  to  join.  A 
legislative  committee  was  appointed  with  O.  B. 
Mayer,  Newberry  ; T.  G.  Croft,  Aiken,  and  Sec- 
retary Williams  of  Columbia  to  push  any  meas- 
ures that  might  assist  the  league  in  its  work  and 
the  president  was  authorized  to  go  ahead  with 
any  organization  work  and  to  issue  circular  let- 
ters to  each  county  president  of  the  local  medi- 
cal societies  telling  of  the  aims  of  the  league  and 
urging  county  leagues. 


©bituarg. 

ROBERT  LEBBY,  M.  D. 

Dr.  Robert  Lebby,  for  nearly  twenty-eight 
years  quarantine  officer  for  the  port  of  Charles- 
ton. died  at  his  home  on  James  Island,  October, 
11th,  after  a long  illness. 

Dr.  Lebby  was  seventy  six  years  of  age  and 
was  very  well  known  in  Charleston  and  regarded 
in  the  highest  esteem  by  every  one  who  knew 
him.  For  many  years  he  resided  on  James  Is- 
land and,  apart  from  his  duties  as  quarantine 
officer,  he  conducted  a farm  and  enjoyed  the 
free  life  of  the  island  and  was  contented  and 
pleased  with  his  lot.  As  a faithful  guardian  of 
the  city’s  gateway  from  the  sea,  Dr.  Lebby, 
following  his  brother.  Dr.  B.  M.  Lebby,  who  fol- 
lowed their  father,  the  late  Robert  Lebby,  Sr. 
he  kept  his  watch  without  shirking,  and  not  in 
all  of  his  time  of  service  did  he  allow  a suspicious 
case  of  infectious  disease  pass  and  enter  the  city. 

It  may  be  that  some  of  the  shipmasters  thought 
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him  a little  too  strict,  but  he  knew  that  the  peo- 
ple of  Charleston  were  depending  upon  him  to 
guard  tnem  from  the  pestilential  fevers  and 
plagues  that  might  be  coming  in  the  gate — and, 
growl  as  they  would,  the  inspection  would  be 
thorough,  and  detention  and  fumigation  certain 
if  there  was  reason  for  this  precaution. 

Dr.  Lebby  was  a man  of  strong  character  and 
a high  sense  of  duty.  From  the  time  he  succeed- 
ed his  brother  he  held  the  position  of  quarantine 
officer  until  the  United  States  Government  took 
charge  of  the  station.  He  was  a brave  Confed- 
erate soldier  and  a man  of  many  excellent  traits. 
He  leaves  a widow  and  six  children. 


BENSON  HARRISON,  M.  D. 

News  reached  Greenville  late  in  October  of  the 
suicide  of  Dr.  Benson  Harrison,  a well  known 
physician  and  planter,  living  in  the  Fork  Shoals 
section  of  the  county.  It  is  supposed  that  the 
means  of  suicide  was  poison  which  he  took  early 
in  the  day.  He  was  found  by  his  son,  Mr.  Ben- 
son Harrison,  Jr.  at  ten  o’clock  one  morinng  with 
life  extinct.  No  communication  Avas  left  by  him, 
but  it  is  supposed  that  his  deed  of  self-destruction 
came  about  through  financial  losses  which  he 
has  suffered  in  the  last  few  months.  Practically 
all  his  property  had  been  sacrificed  to  his  cred- 
itors. 

He  was  a man  of  about  sixty  years  of  age  and 
was  well-known  as  a physician  and  planter.  He 
is  survived  by  only  one  member  of  his  immediate 
family,  Mr.  Bensson  Harrison,  Jr.,  but  is  connect- 
ed with  the  large  family  of  that  name.  It  is 
believed  that  also  ill  health  and  use  of  drugs  in 
allaying  his  physical  pains  has  done  much  to- 
ward causing  him  to  take  the  fatal  step.  When 
found  the  body  was  examined  by  physicians  and 
they  believe  the  poison  which  he  took  was  digi- 
talis. 

He  was  buried  at  Fork  Shoals  and  his  inter- 
ment was  attended  by  a large  circle  of  friends. 


IBook  Ipfaiphta. 


. HARE’S  DIAGNOSISv. 

A Text-Book  of  Practical  Diagnosis. 

The  Use  of  Symptoms  in  the  Diagnosis  of  Dis- 
ease. By  Hobart  Amory  Hare,  M.  D.,  Professor 
of  Therapeutics  in  the  Jefferson  Medical  College 
ol  Philadelphia.  New  (6th)  edition,  thoroughly 
revised  and  rewritten.  Octavo,  616  pages,  with 
203  engravings  and  16  full-page  plates.  Cloth, 
$4.50,  net.  Lea  Brothers  & Co.,  Philadelphia 
and  New  York,  1907. 

Professor  Flare  in  his  “Diagnosis”  has  pro- 
duced a work  which  must  have  taxed  his  ingen- 
uity and  industry,  but  he  has  made  a straight  and 
smooth  path  for  his  readers.  That  they  have 


been  prompt  and  steadfast  in  appreciation  is 
shown  by  the  call  for  six  editions.  The  plan  of 
the  work  is  exactly  the  reverse  of  the  usual  book 
on  diagnosis,  vffiich  analyzes  diseases  into  symp- 
toms and  recpiires  the  reader  to  recombine  them 
when  meeting  a case.  Dr,  Hare’s  method  might 
be  termed  the  natural  way,  as  he  approaches  his 
subject  as  the  physician  must  approach  his  pa- 
tient, namely,  symptoms  first,  and  upbuilds  his 
diagnosis  on  these  units.  Thus  the  discovery  of 
any  marked  symptom,  such  as  vomiting,  leads 
the  reader  to  the  point  where  its  diagnostic  sig- 
nificance is  discussed  and  the  differentiation  of 
the  various  conditions  in  which  it  may  occur. 
The  whole  field  is  covered  in  this  convenient 
way.  Instructive  and  typical  engravings  and 
plates  are  liberally  employed.  The  revision  for 
this  new  edition  has  been  thorough,  bringing  the 
volume  well  up  to  the  latest  knowledge. 

As  indicating  the  popularity  of  Professor 
Hare’s  works,  it  is  worthy  to  note  that  within 
the  past  few  months  have  apj:»eared  this  sixth 
edition  of  his  Diagnosis,  the  twelfth  edition  of 
his  Therapeutics,  and  the  second  of  his  Practice, 
the  last  named  having  run  through  two  very 
large  printings  of  its  first  edition  and  into  the 
second  in  two  years.  Such  a record  would  be 
difficult  to  parallel. 


PROGRESSIVE  MEDICINE,  VOL.  Ill,  SEP- 
TEMBER, 1907. 

A Quarterly  Digest  of  Advances,  Discoveries 
and  Improvements  in  the  Medical  and  Surgical 
Sciences.  Edited  b}’'  Hobart  Amory  Hare,  M. 
D.,  Professor  of  Therapeutics  and  Materia  Med- 
ica  in  the  Jefferson  Medical  College  of  Philadel- 
phia. Octavo,  290  pages,  with  15  engravings. 
Per  annum,  in  four  cloth-bound  volumes,  $9.00; 
in  paper  binding,  $6.00,  carriage  paid  to  any  ad- 
dress. Lea  Brothers  8c  Co.,  Publishers,  Phila- 
delphia and  New  York. 

To  keep  up  with  the  times — to  seize  the  dis- 
coveries of  each  day  and  week  as  they  come— 
to  go  on  the  crest  of  the  advancing  tide — where  • 
others  drift — to  do  all  these  in  the  medical  world 
of  today  demands  incessant  reading  and  tireless 
memory  and  so  vast  is  the  field,  so  many  the 
workers,  so  active  are  they  that  without  the 
help  of  such  publications  as  Progressive  Medicine 
it  would  be  nigh  nigh  impossible. 

This  volume  is  made  up  of  four  major  articles, 
each  of  which  aims  at  condensing  in  itself  all 
the  recent  work  pertaining  to  its  subject,  and 
gives  us  in  an  hour  the  digested  information  that 
it  would  otherwise  take  months  to  acquire.  In 
each  the  wise  selection  and  arrangement  brings 
out  forcibly,  to  eye  and  mind,  what  might  actu- 
ally be  obscured  by  a wider  and  more  diffuse 
view. 

Dr.  William  Ewart’s  article  on  ‘ ‘Diseases  of 
the  Thorax  and  its  Viscera,  Including  the  Heart, 
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Lungs  and  Blood-vessels.”  contains  an  epitome 
of  recent  work  on  Tuberculosis,  valuable  especial- 
ly since  the  whole  subject  is  so  unsettled — the 
views  of  the  workers  so  diversified,  and  some  of 
their  discoveries  so  radical  in  effect,  if  true,  that 
not  to  keep  up  with  them  is  to  lose  one’s  hold  on 
modem  medical  life. 

Dermatology'  and  Syphilis,  by  William  S. 
Gottheil.  M.  D..  begins  with  a list  of  don’ts  that 
prove  to  be  mostly  do’s,  but  are  just  as  useful. 

he  author  remarks  on  the  great  change  that 
has  taken  place  in  the  last  year  in  the  attitude 
of  the  X-ray  students  in  dermatology.  The  ten- 
dency. he  says,  is  to  limit  the  sphere  of  the  X-rays 
more  and  more,  and  to  realize  its  perils. 

Obstetrics  is  by  Dr.  Edvxard  P.  Davis.  Per- 
haps there  is  no  subject  on  which  it  is  more 
difficult  to  write  anything  really  new  than  ol> 
stetrics.  but  Dr.  Davis  has  succeeded  in  giving 
the  reader  a true  monograph — actually  modern 
— the  core  and  soul  of  obstetrics  with  the  old 
scales  and  skin  removed  and  the  old,  though 
necessary  and  important  bones  of  the  study- 
ignored — since  every  text -book  has  them. 

Diseases  of  the  Nervous  System,  by  Wm.  G. 
Spiller.  M.  D.,  concludes  the  volume.  Under 
“Dr.  Weisenburg’s  study  of  the  situations  of 
lesions  causing  conjugate  deviations  of  the  eye.’  ’ 
his  conclusions  are  given  in  full.  A summary 
of  the  study  of  reflexes  made  by  Walton  and 
Paul  should  also  be  noticed.  In  short,  the  read- 
er of  this  volume,  though  he  has  kept  himself  in 
accord  with  the  medical  literature  of  the  day, 
cannot  fail  to  find  much  which  is  new  to  him  and 
much  that  will  he  valuable  to  him  in  his  everyday- 
work. 


PARK’S  MODERN  SURGERY. 

By  Roswell  Park.  M.  D..  Professor  of  Surgery- 
in  the  University-  of  Buffalo.  Buffalo,  X.  Y.  In 
one  very-  handsome  imperial  octavo  volume  of 
1072  pages,  with  722  engravings  and  60  full-page 
plates  in  ccl^rs  and  monochrome.  Cloth,  $7.00, 
net;  leather.  $S  00,  net.  Lea  Brothers  X-  Co., 
Philadelphia  and  New  York.  1907. 

The  sign  of  a great  and  growing  subject  is 
found  in  its  literature,  the  measure  of  its  activity- 
and  gro\\-th.  This  is  particularly-  applicable  to 


surgery-,  endless  and  unresting  in  its  advance 
and  possibilities.  However,  no  justification  is 
necessary-  in  the  case  of  a work  from  the  pen  of 
so  eminent  and  mature  a surgeon  as  Professor 
Park.  His  skil  as  a teacher  of  the  first  rank  is 
manifest  in  his  orderly-  arrangement  and  clear 
exposition.  His  work  possesses  a wide  range  of 
importance,  for  it  affords  the  student  a logical 
training  thereby-  minimizing  the  labor  both  for 
him  and  his  teacher,  and  serves  the  general  prac- 
titioner and  surgeon  equally-  as  well  as  an  author- 
itative guide.  This  new  individual  book  is  the 
successor  of  the  Surgery-  by-  American  Authors 
edited  by-  Professor  Park,  which  ran  through 
three  editions.  His  collaborators  therein  have 
most  willingly-  placed  their  work  and  accompan- 
pany-ing  illustrations  at  his  service.  Professor 
Park  is  equally-  at  home  in  the  surgical  literature 
in  English.  German  and  French,  the  three  lan- 
guages to  which  everything  in  the  civilized  world 
must  come  for  dissemination  and  his  Modem 
Surgery-  may-  be  trusted  as  an  authoritative  ex- 
position of  the  world’s  most  advanced  views  and 
practice  at  the  present  time. 

EGBERT’S  HYGIENE  AND  SANITATION. 

A Manual  of  Hygiene  and  Sanitation. 

By-  Seneca  Egbert.  M.  D.,  Professor  of  Hy’’- 
giene  in  the  Medico  -Chirugical  College.  Phila- 
delphia. New  (fourth)  edition,  thoroughly-  re- 
vised. 12  mo.  49S  pages,  with  93  illustrations. 
Cloth.  $2.25.  net.  Lea  Brothers  & Co..  Phila- 
delphia and  New  York.  1907. 

Professor  Egbert  has  presented  in  this  con- 
venient and  moderate-sized  volume  the  essen- 
tials of  Hy-giene  and  Sanitation,  subjects  of  the 
most  far-reaching  importance.  His  long  exper- 
ience as  a teacher  is  conspicuous  in  the  clear, 
well-arranged  and  well-assorted  knowledge  con- 
veyed in  his  pages. 

The  book  enjoy's  a high  position  as  a text-book 
and  equally-  serves  the  practitioner  for  quick 
reference.  Its  p>opularity'  is  shown  in  the  number 
of  its  editions,  each  of  which  has  been  brought 
thoroughly-  abreast  of  the  subject  at  the  dat‘»’of 
issue,  a statement  fully-  applicable  to  this  new 
revision  fresh  from  the  press.  ^ 
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OPHTHALMOLOGY  AND  OTOLOGY. 

Edward  F.  Parker,  M.  D. 

The  Relation  of  Eye-Strain  to  Chronic  Haed- 
aches. 

Toms,  S.  W.,  Xyack  (Journal  Am.  Med.  Assn., 
March  23d,  1907),  notes  that  headaches  may  be 
due  to  faulty  accommodation,  notably  prema- 
ture presbyopia,  muscle  imbalance,  or  ametropia, 
and  that  they  are  often  absent  when  vision  is 
defective.  Intercurrent  disease  or  nervous 
stress  may  determine  the  incidence  of  eye- 
strain.  There  is  no  apparent  relation  between 
the  amount  of  strain  and  the  severity  of  the 
symptoms.  Ciliary  spasm  is  a frequent  cause 
of  strain,  and  the  subjects  are  frequently  ig- 
norant of  the  real  nature  of  their  troubles. — Abs. 
M.  D.  S.,  Ophthalmology,  Oct.  1907. 

A Unique  Case  Of  Eye-Strain. 

Wood,  P.  R.,  Marshalltown,  Iowa  (Journal 
Am.  Med,  Assn.,  Jan.  5,  1906),  is  a progressive 
disciple  of  the  newer  ophthalmology.  He  re- 
minds us  that  25  per  cent  of  all  civilized  people 
suffer  from  conditions  dependent  on  ocular  mal- 
function and  clinically  described  as  eye-strain. 
If  headaches  and  systematic  disturbances  of  a 
digestional  and  psychic  character,  unrelieved 
by  drugs,  were  referred  to  the  ophthalmic  sur- 
geon, more  satisfactory  results  would  be  at- 
tained. As  demonstrating  (!)  that  eye-strain 
leads  to  invalidism,  ignorance,  pauperism  and 
crime,  statistics  show  that  40  per  cent,  of  Berlin 
school  children  have  refractive  errors.  Wood 
reports  the  case  of  a girl  of  10  suffering  from  a 
group  of  symptoms  ‘ ‘easily  recognized  as  being 
of  ocular  origin,  viz,  nervousness  bordering  on 
hysteria,  melancholia,  indigestion,  headaches 
■etc.  ’ ’ and  in  addition,  enuresis  nocturna.  After  cor- 
rection of  hyperopia  with  astigmatism  the  more 
aggravated  symptoms  gradually  lessened  in 
severity  and  disappeared  in  six  months.  A law 
requiring  the  examination  of  children’s  eyes,  and 
the  correction  of  refractive  errors  before  they 
are  permitted  to.  enter  school  would  mean  more 
in  health  and  happiness. — Abs.  P.  H.  F.,  Oph- 
thalmology, October,  1907. 


Sympathetic  Ophthalmia  Thirty-Seven  Years 
After  The  Traumatism. 

In  a case  of  Sulzer’s  (Annales  d’Oculisticque, 
February,  1907),  the  patient’s  left  eye  was 
atrophied  as  the  result  of  a wound  with  scissors 
in  early  childhood.  The  globe  was  reduced  to 


half  the  normal  size,  but  was  not  inflamed,  pain- 
ful or  tender  to  the  touch.  In  the  right  eye 
there  was  iritis.  Deposits  upon  Descernet’s  mem- 
brane and  cloudiness  of  the  vitreous.  Later 
there  was  a peripheric  patch  of  exudative  chor- 
oiditis. The  atrophied  ball  was  enucleated  and 
the  case  was  treated  with  atropia,  quinin  and 
subcutaneous  injections  of  cyanid  of  mercury, 
and  the  ‘ ‘sympathized’  ’ eye  was  restored  to 
normal  conditions.  The  sympathetic  character 
of  this  case  seems  very  doubtful,  but  as  the  au- 
thor says,  any  atrophied  globe,  even  if  pain- 
less. may  become  dangerous  at  any  moment,  as 
the  very  fact  of  the  atrophy  indicates  the  for- 
mer existence  of  iridocyclitis,  and  it  is  well  to 
give  the  patient  the  benefit  of  the  doubt.  The 
author  concludes  that  ‘ ‘enucleators’  ’ are  not  so 
often  in  the  wrong  as  Weaker  has  maintained. — • 
Abs.  G.  C.  II . Ophthalmology  October  1907. 


MATERIA  MEDICA  AND  THERAPEUTICS. 

E.  .A.  Hines,  M.  D. 

To  Emulsify  Castor  Oil. 

Palatable  and  permanent  emulsions  of  castor 
oil  are  difficult  to  obtain.  L.  Boudier  (Journal 
de  Pharmacie  et  de  Chimie,  Sept,  1,  1907),  has 
experimented  with  various  emulsifying  agents 
te  determine  which  offers  the  greatest  advanta- 
ges in  regard  to  content  of  oil,  completeness  of 
emulsification,  and  permanency.  Acacia,  tra- 
gacanth,  tincture  of  quillaya,  cocoa  butter,  lime 
water,  egg  yolk,  casein,  and  soap  were  tried.  The 
results  indicated  that  tragacanth,  lime  water 
casein,  and  soap  permitted  an  emulsion  to  be 
quickly  prepared,  and  in  the  case  of  tragacanth 
and  soap  the  emulsion  was  permanent.  With 
tragacanth  an  emulsion  containing  1 part  of  the 
oil  in  3 of  the  mixture  could  be  made,  while  with 
soap  a strength  of  80  per  cent,  of  oil  could  be  ob- 
tained. The  formula  for  the  emulsion  with  soap 


is  as  follow's: 

Parts. 

Powdered  soap 2.5 

Castor  oil  80.0 

Distilled  water 20.0 

Dissolve  the  soap  in  the  oil  by  adding  the  lat- 
ter in  small  portions.  Pour  in  the  water  all  at 
once  and  shake  gently  for  some  minutes.  A fine, 
white,  creamy  emulsion  is  obtained  that  can  be 
kept  for  several  months.  As  the  soap  is  a laxa- 
tive the  dose  need  not  be  larger  than  that  of 
pure  castor  oil. 
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Adrenalin  in  Purpura. 

Biondi  (Centralblatt  fur  innere  ]iledicin,  1907, 
No.  4)  treated  a thirteen-year-old  boy,  who  was 
afflicted  with  Werlhof’s  disease  (purpura  hem- 
orrhagica) with  ten  injections  of  a >^-per  cent 
drenalin  solution  in  ten  succeeding  days.  There 
were  immediate  cessations  of  the  hemorrhage, 
and  the  patient  recovered  rapidly  and  soon 
ceased  to  be  anemic,  but  the  fever  was  not  in- 
fluenced by  the  injections. 

A Nutritive  Drink. 

Leftwich  (Edinburgh  Med.  Jour.,  May,  1902) 
suggests  the  following  as  a pleasant,  nourishing 
drink : Take  two  lemons,  which  should  be  peeled 
twice,  the  yellow  rind  alone  being  used,  while 
the  white  layer  of  the  peel  is  discarded.  Pour  a 
pint  of  boiling  water  on  the  sliced  lemon  and 
opter  yellow  peel,  to  which  has  been  added  two 
lumps  of  sugar.  Stir  occasionally.  When  par- 
tially cool  strain  off  the  lemons,  and  while  the 
lemonade  is  being  stirred  vigorously  with  an  egg 
beater  add  the  whites  of  two  eggs.  This  mix- 
ture should  be  well  agitated  for  two  of  three 
minutes.  While  the  solution  is  still  warm  strain 
it  through  muslin.  Serve  cold. 

Alcohol  from  the  Standpoint  of  Maragliano’s 
Clinic. 

Mircoli  reviews  the  clinical  and  experimental 
experiences  at  Genoa,  which  he  thinks  demon- 
strate that  alcohol  in  certain  amounts  and  at  cer- 
tain times  increases  the  antitoxic  power  of  the 


blood,  promoting  or  stimulating  the  processes 
that  make  for  immunity.  i\Iaragliano  has  not- 
iced that  in  families  decimated  by  tuberculosis 
those  individuals  generally  escape  who  are  in  the 
habit  of  taking  alcohol  moderately.  In  his  clin- 
ic he  orders  for  tuberculosis  patients  50  gm.  of 
cognac  to  each  liter  of  milk,  that  is,  about  a 
tablespoonful  to  each  glass  of  milk. 

The  Therapeutic  Effect  of  the  Automobile. 

According  to  Ghirelli,  the  automobile  affords 
a useful  adjunct  to  physical  therapy.  He  has 
treated  sixty-three  patients  by  this  means  for 
various  ailments — including  neurasthenia  of 
various  types  and  gastric  disorders — in  forty-six 
w'ith  complete  success  and  with  improvement  in 
eleven.  In  most  of  these  cases  he  used  a modi- 
fied form  of  motor  cycle.  In  some  cases,  how- 
ever, particularly  for  women,  the  more  expen- 
sive automobile  carriage  is  better.  The  bene- 
ficial effect  and  action  are,  he  holds,  comparable 
to  those  of  the  Zander  vibratory  apparatus. 

Opsonic  Treatment  in  Tuberculosis. 

Riessmann  and  Mayo  conclude  that  on  the 
whole  in  cases  of  moderately  advanced  consump- 
tion opsonic  treatment  is  not  helpful  and  may 
even  be  dangerous.  They  feel  equally  that  in 
early  cases  it  is  useful  and  they  intend  to  restrict 
its  application  in  future  to  such  cases.  It  is  a 
laboratory  test  and  it  is  quite  impossible,  they 
assert,  for  the  general  practitioner  to  acquire 
adequate  proficiency  through  the  investigation 
of  an  occasional  case. 
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Ebitnrtal. 


A merr}"  Xmas  and  a happy  and  pros- 
perous New  Year  to  you  all! 

PRACTICAL  POLITICS. 

At  the  Bennettsvi lie  meeting  of  the  As- 
sociation it  was  unanimously  voted  to  urge 
upon  the  next  legislature  the  passage  of 
two  amendments  to  the  present  medical 
practice  act.  These  amendments  are: first, 
granting  to  some  competent  tribunal  the 
power  of  revocation  of  license  to  practice 
medicine  when  just  cause,  such  as  criminal 
malpractice  or  habitual  drunkenness,  is 
shown ; and  second,  the  elimination  of  the 
so-called  “five  year  clause”,  which  as  now 
operative,  permits  anyone  to  practice  with- 
out a license  if  only  he  or  she  can  show  that 
he,  or  she,  has  pretended  to  practice  medi- 
cine anywhere  on  earth  for  a period  of  five 
years.  Both  of  these  amendments  were 
discussed  in  detail  in  the  November  issue 
of  the  Journal,  and  a reprint  of  the  discuss- 
ion was  mailed  to  each  and  every  member 
of  the  legislature. 


It  is  safe  to  say  that  if  the  legislature 
once  realizes  that  we,  as  a compact  organ- 
ization, know  exactl}"  what  we  want,  and 
if  they  clearly  understand  why  we  want  it, 
and  that  there  is  not  a shadow  of  self-in- 
terest actuating  us,  they  will  accede  to  our 
requests  on  our  showing  of  the  situation. 

BUT  .WE  SHALL  HAVE  TO  LET  THE 
LEGISLATURE  KNOW  WHAT  WE  WANT; 
AND  WE  SHALL  HAVE  TO  LET  THAT 
BODY  KNOW  THAT  WE  ALL  WANT  IT! 

i 

There  is  but  one  wa}^  to  do  this,  and  that 
is  for  every  single  one  of  us  to  say  so.  How 
is  this  to  be  done.^  By  letters  of  course. 
Legislators  have  repeatedly  said  they  would 
be  willing  and  glad  to  vote  for  medical 
legislation  if  they  only  knew  what  all  the 
doctors  thought  necessary.  When  medi- 
cal legislation  is  proposed  the  lawmakers 
are  flooded  with  letters  and  literature  from 
druggists,  osteopaths,  opticians,  eddyites,. 
and  others,  but  never  a communication 
from  the  regular  profession.  This  has  hap- 
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pened  not  once  or  twice,  but  hundreds  of 
times  in  the  various  legislatures  of  this 
country. 


The  Greenville  County  Medical  Society 
has  unanimously  adopted  a resolution  to 
the  effect  that  each  member  of  the  county 
society  would  write  personal  letters  to  each 
legislator  in  Greenville  County  requesting 
his  support  for  our  amendments  in  the  next 
legislature,  which  convenes  in  January. 
In  this  way  each  representative,  and  the 
senator,  from  Greenville  county  will  re- 
ceive forty-two  letters  (there  are  forty-two 
members  of  the  county  medical  society) 
from  among  the  most  influential  of  his  con- 
stituents, asking  his  support  for  certain 
legislation  to  which  there  can  be  no  reason- 
able objection,  and  it  is  certain  that  each 
and  every  one  of  them  will  become  imme- 
diately imbued  with  the  importance  of 
these  requests  and  act  accordingly. 

EVERY  COUNTY  MEDICAL  SOCIETY 
IN  THE  STATE  MUST  DO  THE  SAME 
THING! 


It  is  not  necessary,  however,  to  wait  for 
a resolution  of  your  county  society.  The  time 
grows  short.  The  legislature  will  convene 
in  less  than  two  weeks.  Sit  right  down, 
brother  doctor,  and  write  a letter  asking 
this  support,  to  each  member  of  your  coun- 
ty delegation  in  the  General  Assembly. 
Just  one  letter  to  each  of  these  legislators 
from  your  home  county.  That’s  all.  Just 
a bare  half-dozen  letters — in  most  counties 
even  less  than  that.  Surely  if  you  are  half 
as  much  in  earnest  as  every  right-thinking, 
strong-minded  physician  ought  to  be,  you 
will  agree  that  this  is  little  enough  to  do  for 
the  welfare  of  your  people  and  the  glory  of 
an  honorable  and  reverend  profession. 


For  God’s  sake  let  us  be  MEN!  Let 
each  of  us  be  willing  to  carry  his  share  of 
the  burden  in  accomplishing  those  things 
which  we  all  wish  to  see  accomplished  1 Let 
us  unlock  the  folded  hands  and  DO 
THINGS!  Let  us  cease  the  weak  and  wo- 


manish acceptance  of  the  results  of  our  own 
imorganized  inactivity!  We  have  sense — 
let  us  apply  it;  we  have  strength — let  us 
use  it;  we  have  influence — let  us  agitate  it! 
So  write  these  letters.  Write  now,  right 
now!  Not  tomorrow,  not  tonight,  but 
now,  NOW,  before  this  Journal  is  put  out 
of  your  sight.  And  as  you  act  now,  so  may 
you  feel  elation  or  shame,  when  the  out- 
come of  this  grand  concert  of  action  is 
made  known. 


For  the  convenience  of  members  all  over 
the  state,  and  in  order  to  minimize  even 
the  slight  trouble  of  letter-writing,  w^e  ap- 
pend a form  letter  which  can  be  copied 
and  properly  addressed  and  signed  and 
sent  to  each  member  of  your  county  legis- 
lative delegation; 

To  the  Hon. 

Dear  Sir : The  South  Carolinn  Medical 

Association,  composed  of  over  seven  hun- 
dred physicians,  embracing  practically 
ever}'  reputable  practitioner  in  the  state, 
practicing  in  every  nook  and  comer  of  the 
state,  and  in  most  cases  men  of  weight  and 
influence  in  their  communities,  has  un- 
animously voted  to  urge  upon  the  legisla- 
ture the  passage  of  two  amendments  to 
the  medical  practice  act  now  in  force. 
These  amendments  are*  First,  granting 
to  some  competent  tribunal,  such  as 
the  State  Board  of  Medical  Examiners, 
the  power  of  revocation  of  license  to  prac- 
tice medicine  when  just  cause,  such  as 
criminal  malpractice  or  habitual  dmnken- 
ness,  is  shown;  and  second,  the  elimination 
of  the  so-called  “five  year  clause,”  w'hich, 
as  now  operative,  permits  anyone  to 
practice  without  a license  if  only  he  or  she 
can  show  that  he  or  she,  has  pretended  to 
practice  medicine  anywhere  on  earth  for  a 
period  of  five  years. 

A discussion  of  these  proposed  amend- 
ments, in  the  form  of  a reprint  from  the 
Journal  of  the  South  Carolina  Medicals 
Association,  w'as  mailed  to  you  a few  week 
ago.  If  it  did  not  reach  you,  or  if  you 
desire  another  copy,  it  will  be  mailed  to 
you  promptly  on  receipt  of  request  made 
to  the  Journal  at  Greenville. 

In  common  with  the  other  members  of 
my  profession  in  this  county  I beg  your 
earnest  consideration  and  support  of  these 
amendments,  knowing  at  once  that  you 
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will  recognize  their  urgent  need  for  the 
protection  and  preservation  of  the  public 
health  and  welfare.  It  will  cost  nothing 
to  make  these  amendments — their  eco- 
nomic importance  is  immense.  In  urging 
these  changes  let  me  assure  you  that  there 
is  not  the  slightest  motive  of  selfishness 
on  our  part.  We  are  actuated  purely  in 
behalf  of  the  public  good,  and  we  have  ab- 
solutely nothing  to  gain,  but  the  knowledge 
of  duty  done.  Yours  truly, 

M.  D. 

We  would  merely  suggest,  further,  that 
the  cost  of  having  five  or  six  letters  like 
the  above  properly  addressed  and  type- 
written would  be  trivial.  Who  is  there 
among  us  who  is  unwilling  to  go  to  this  in- 
finitesimal trouble  for  the  accomplishment 
of  such  a purpose? 


VITAL  STATISTICS,  THE  DOCTORS  DUTY. 

Much  progress  has  been  made  in  the  Board’s 
effort  to  interest  the  physicians  throughout  the 
state  in  sending  in  monthly  reports  for  the 
compiling  of  a register  of  vital  statistics.  A 
great  many  treat  the  Board  with  silent  con- 
tempt : many  are  hearty  in  their  wishes  and  co- 
operation, and  many  more  have  promised,  since 
seeing  the  determination  of  the  Board  to  get 
this  register  or  know  why,  to  get  their  reports 
to  us  every  month ; keeping  memoranda  foi  that 
purpose,  etc.  You  can  easilv  guess,  with  1070 
different  doctors  to  deal  with,  what  a task  the 
Board  has  set  itself. 

An  accurate  register  of  births  and  deaths  will 
be  impossible  but  we  have  now  an  assurance  of 
a sufficient  number  of  reports  each  month  to 
compile  a very  valuable  account  of  contagious 
diseases  and  other  statistics  that  will  be  of  in- 
estimable value  to  the  medical  fraternity  and 
the  body  politic  as  well. 

The  above  is  from  a letter  from  the  State 
Board  of  Health.  A regular  and  faithful 
compliance  on  the  part  of  the  profession  of 
the  state  with  the  requests  of  the 
Board  regarding  these  reports  must 
surely  be  one  of  the  most  serious  of  our 
duties.  State  medicine,  looking  to  the 
preservation  of  the  health  of  the  people, 
is  todays  one  of  the  weightiest  of  scientific 
governmental  problems.  It  is  the  privi- 
lege as  well  as  the  sacred  duty  of  the  med- 
ical profession  to  point  the  way  to  a solution 
of  this  problem.  If  we  do  not  co-operate 
in  the  detection  and  reporting  of  the  weak 
places  in  the  public  health,  how  can  we 
make  intelligent  recommendations  for  the 


advancement  of  the  same?  The  effort  of 
the  board  to  obtain  accurate  reports  on 
the  presence  throughout  the  state  of  all 
communicable  diseases  merits  thanks  and 
assistance  on  the  part  of  all  right-thinking 
physicians,  and  we  plead  for  this  most  ear- 
nestly. Until  the  legislature  sees  fit  to 
enact  a law^  compelling  the  tabulation  of 
vital  statistics  this  is  the  only  possible 
means  of  getting  anything  like  even  ap- 
proximately correct  information.  Even 
this  method  however,  cannot  be  made  to 
give  us  the  very  important  data  of  births, 
deaths,  and  marriages.  We  can  only  hope 
and  pray"  that  the  great  public  economy 
and  advantages  of  a statutory  record  of 
vital  statistics,  as  outlined  in  the  Journal 
for  September  last  (a  reprint  of  the  article 
was  mailed  to  every^  legislator  in  the  state), 
will  soon  be  recognized  by  our  General 
Assembly',  and  that  this  great  represen- 
tative body  will  see  the  wisdom  of  enacting 
complete  and  stringent  vital  statistics 
legislation  without  longer  delay'. 

“JOHN  ANDERSON,  MY  JO  JOHN,” 

The  Anderson  County  Medical  Society 
has  proved  its  devotion  to  the  cause  of  organ- 
ized medicine  in  the  united  efforts  for  the 
betterment  of  professional  conditions,  by 
adopting,  at  its  last  meeting,  held  on  Mon- 
day, December  2nd,  in  the  City  of  Ander- 
son, the  insurance  resolutions  recommend- 
ed by'  the  State  Association  in  April  1906 
and  again  in  April  1907.  Anderson  is  the 
last  county  to  adopt  these  resolutions.  We 
are  now  completely'  united  and  thus  we 
stand.  But  though  old  Anderson  was  the 
last,  there  is  none  the  less  rejoicing  in  the 
profession  of  the  state,  but  rather  more, 
for  it  was  with  heavy^  hearts  that  many  of 
us  looked  upon  her  hesitating  to  hold  our 
hands.  But  now  our  circle  is  complete, 
and  here  we  go  round  the  mulberry  bush, 
a happy  and  united  family,  with  the  joy  of 
laughter  upon  our  lips  and  the  exultant 
thrill  of  victory  which  a compact  organiza- 
tion has  given  us  rattling  in  our  hearts,  and 
all  is  well.  On  to  the  next  battle,  andHhi* 
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time,  and  henceforth,  without  a serry  in 
the  ranks!  There  are  other  worlds  to  con- 
quer ! 

THE  FAIR  FEE  HAS  WON. 

Our  prediction  that  the  Life  Insurance 
Gmipanies  would  either  have  to  pay  the 
five  dollar  fee  or  get  out  has  been  amply 
verified.  The  most  recent  readers  of  the 
handwriting  on  the  wall  are  the  Phoenix 
Mutual,  of  Hartford,  and  the  Penn  Mutual, 
of  Philadelphia.  The  former  commencing 
December  the  first,  and  the  latter  com- 
mencing Xovember  the  fifteenth,  pay  the 
five  dollar  fee  henceforth. 

The  Penn  Mutual  returns  like  a prodigal 
son,  though  like  the  others  its  deliver}'  into 
the  fold  of  fair  fee  fellowship  required 
something  in  the  nature  of  an  accouchement 
forcee.  We  see  no  reason  why  the  fatted 
calf  should  be  killed. 

The  poor  old  pauperized  and  maligned 
New  York  Life  must  be  feeling  ver}'  sad 
and  lonely  out  in  the  cold,  cold  world,  with 
only  the  widows  and  orphans  itself  had 
sometime  previously  thrust  out  there; 
deserted  by  its  once  likewise  impecunious 
colleagues;  and  exquisitely  mortified,  no 
doubt,  that  it  has  failed  to  put  the  doctors 
where  with  such  eclat  it  had  landed  its 
aforesaid  unprotected  victims.  However, 
we  are  told  it  has  been  alleged  that  by  vir- 
tue of  its  period  of  enforced  economy  it  is 
really  now  able  to  come  in  out  of  the  cold, 
and  is  only  looking  for  an  opportunity  to 
step  inside  with  grace,  and  without  in- 
juring its  precious  face.  It  has  learned  a 
severe  lesson,  in  this  state  at  least,  and  we 
see  no  reason  for  changing  our  previous 
remark  that  it  will  either  have  to  come  a- 
cross  or  quit  the  business  hereabout. 

FOURTH  DISTRICT  MEDICAL  ASSO- 
CIATION. 

The  fourth  District  Medical  Association, 
composed  of  all  the  members  of  the  county 
medical  societies  in  Anderson,  Pickens, 
Oconee,  Greenville,  Spartanburg,  and  Un- 
ion Counties,  will  hold  its  annual  meeting 


in  the  city  of  Anderson  on  the  last  Monday 
in  Januar}’,  1908.  It  is  intended  and  ex- 
pected that  this  meeting  will  equal,  if  not 
surpass,  in  enthusiasm  and  full  attendance 
the  last  annual  meeting  which  was  held  in 
Spartanburg  last  Januar}'.  At  that  time 
over  eighty  doctors  were  in  attendance, 
and  a number  of  spirited  papers  and  dis- 
cussions were  heard. 

The  District  Association  happily  fills  a 
niche  in  organization  circles.  Many,  es- 
pecially the  countn'  practitioners,  can  at- 
tend these  meetings  in  neighboring  coun- 
ties when  it  is  impossible  for  them  to  go 
long  distances  to  participate  in  the  State 
Association  meetings. 

The  Fourth  District  Association  is  doing 
good  work,  excellent  work,  and  its  exam- 
ple could  be  emulated  with  profit  by  other 
districts  which  have  not  yet  organized. 
Members  are  urged  to  write  brief,  prac- 
tical papers  offering  real  experiences  when 
possible,  and  communicate  at  once  for  a 
place  on  the  program,  with  Dr.  E.  A.  Hines, 
of  Seneca,  the  Secretan',  or  with  the  Pres- 
ident, Dr.  H.  R.  Black,  of  Spartanburg. 

Physicians  outside  of  this  district  will 
be  welcomed  at  the  meeting,  and  the}'  will 
do  well  to  attend  and  see  how  profitably 
the  thing  works. 

The  last  Monday  in  Januar}'  next  is  the 
time;  Anderson  is  the  place;  the  Fourth 
District  Association  is  the  thing!  Be 
there ! 


DEATH  IMMEDIATELY  FOLLOWING 
IMMUNIZING  INJECTION  OF  DIPH- 
THERIA ANTITOXIN. 

During  the  past  month  there  appeared 
in  various  newspapers  of  this  state  an  ac- 
count of  a sudden  death  in  the  city  of 
Laurens  following  the  injection  of  an  im- 
munizing dose  of  diphtheria  antitoxin. 
Deeming  the  matter  to  be  one  of  ver}'  great 
importance  for  obvious  reasons,  we  wrote 
at  once  to  Dr.  R.  E.  Hughes,  one  of  the 
best  known  practitioners  of  Laurens,  and 
a physician  whom  we  personally  know 
merits  and  enjoys  the  greatest  confidence 
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and  esteem  of  his  colleagues  and  his  com- 
munity, asking  for  an  authoritative  account 
of  the  case.  Dr.  Hughes’s  professional 
ability  as  well  as  his  attractive  personality 
are  well  known ; among  other  marks  of 
distinction  being  his  recent  presidency  of 
the  Tri-State  Medical  Association  of  the 
Carolinas  and  Virginia,  an  organization 
notable  in  the  three  states  for  the  high  or- 
der of  its  membership.  His  report,  there- 
fore, wdll  be  read  with  great  interest  and 
appreciation.  It  is  as  follows; 

“Your  quer}'  in  regard  to  our  recent 
deplorable  misfortune  wdth  antitoxin  is 
appreciated,  since  it  is  important  the  pro- 
fession know  of  this  case  and  comment  as 
freely  as  they  can  after  hearing  the  report. 

“A  child,  aged  four  and  a half  years,  had 
a typical  and  virulent  attack  of  diphtheria 
— temperature  104  1-5  in  axilla  and  hard 
convulsion;  4000  units,  P.  D.  & Co.  ready 
syringe,  injected  with  brilliant  results 
in  21  hours  temperature  was  normal,  de- 
posit disappearing  and  general  condition 
good.  The  child’s  sister,  about  three  years 
old,  having  slept  with  the  patient,  was  giv- 
en about  800  units  as  immunizing  dose- 
no  reaction,  no  diphtheria  so  far. 

“The  father  and  mother  were  then  given 
approximately  1000  t:nits  each,  but  in  the 
absence  of  a 1000  syringe,  a 2000  one  was 
used,  supposedly  dividing  equally,  but  it 
w’as  observed  that  the  mother,  who  was 
injected  first,  had  gotten  more  than  half. 
After  sterilizing  the  needle,  the  father  was 
injected,  receiving  about  800  units.  Six 
or  eight  minutes  after  his  injection  he  com- 
plained of  great  itching,  particularly  of 
the  scalp,  and  all  at  once  broke  out  in  an 
urticaria,  with  large  elevated  wheals  which 
became  confluent.  Nausea  and  free  eme- 
sis followed,  and  immediately  he  w^ent  into 
a hard  convulsion,  from  which  he  expired 
in  about  thirt}^-five  minutes  from  the  time 
of  injection. 

• “The  subject  was  a bank  cashier,  aged 
29  years,  of  neurotic  family,  and  himself 
very  nervous  at  the  time.  With  that  ex- 
ception, enjoying  good  health. 


“The  clinical  picture  was  rather  one 
primarily  of  mental  shock  and  some  idio- 
syncracy.  Certainly  the  nervous  phenom- 
ena were  very  pronounced,  and  the  vaso- 
motor system  materially  upset. 

“Would  be  glad_  of  comment.” 

The  Doctor  also  gives  us  the  followings 
description  of  the  technique  of  the  injec- 
tion : 

“The  needle  was  sterilized  by  cleaning 
with  alcohol  and  then  thirty  or  forty  min- 
ims of  the  serum  were  ejected  Tefore  in- 
sertion ; the  skin  was  held  up  from  the  un- 
derlying tissues,  and  the  needle  withdrawn 
a fraction  of  an  inch  so  as  to  obviate  the 
possibility  of  sticking  in  a vein — a precau- 
tion just  as  in  the  use  of  an  ordinary  hy- 
podermic needle.’’ 


DANGERS  OF  IGNORANT  PRACTICE. 

In  the  editorial  columns  of  the  Journal,  Xov- 
ember  23,  appeared  a notice  of  a book  on  Eddy- 
ism,  from  which  was  quoted  the  statement  that 
‘ ‘answers  to  criticisms  on  Christian  Science  .satis- 
fy none  except  those  who  read  carelessly  and  read 
loosely.”  An  excellent  illustration  of  this  men- 
tal characteristic  of  the  di.sciples  of  Eddyis;rn  is 
furnished  by  a letter  which  appeared  in  the  Chi- 
cago Record-Herald,  Xovember  30,  in  which  an 
attempt  is  made  to  ‘ ‘explain’  ’ the  death  of  a 
]\Irs.  Campbell  of  LaGrange,  who  died  of  diph- 
theria. The  writer  of  the  letter  states  ‘ ‘as  a mat- 
ter of  justice’  ’ that  it  should  be  understood  ‘ ‘that 
as  soon  as  the  symptoms  of  diphtheria  were  not- 
iced the  practitioner  reported  the  case  to  the 
board  of  health.”  It  would  be  interesting  to 
know  by  what  symptoms  a ‘ ‘Christian  Science 
practitioner’  ’ would  diagnose  diphtheria,  or  how 
the  manifestations  of  this  condition  would  be  any 
different  from  those  of  other  conditions  produced 
by  ‘ ‘mortal  mind.’  ’ It  would  also  be  interesting 
to  know^  where  and  at  whose  hands  this  ‘ ‘prac- 
titioner’ ’ received  instructions  regarding  the  diag- 
nostic symptoms  of  diphtheria.  How  did  the 
‘ ‘practitioner”  know  that  she  did  not  have  to 
deal  with  a case  of  follicular  tonsillitis  ? Hov/  w'ould 
an  Eddyite  distinguish  between  an  infectious 
and  a non -infectious  angina?  Are  we  to  under- 
stand that  such  knowledge  forms  a necessary 
part  of  the  instruction  of  a ‘ ‘Christian  Science 
practitioner’  ’ ? If  so,  why  should  they  not  be  re- 
quired to  furnish  evidence  of  their  knowledge  be- 
fore assuming  responsibility  for  the  lives  of  their 
patients,just  as  other  practitioners  are  required 
to  do?  If  a knowledge  of  the  diagnostic  symp- 
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toms  of  diphtheria  is  a necessary  part  of  the 
qualifications  of  a “healer,”  why  should  not  a 
similar  knowledge  of  pneumonia,  scarlet  fever, 
smallpox,  nephritis  or  any  other  disease  also  be 
required,  and  if  this  knowledge  is  necessary, 
must  not  the  ‘ ‘healer’  ’ also  be  expected  to  un- 
derstand anatomy,  physiology  and  chemistry  ? In 
a word  why  should  not  the  ‘ ‘healer’  ’ be  required 
to  furnish  evidence  of  an  adequate  knowledge 
of  disease  and  diseased  conditions  before  be- 
ing allowed  to  treat  patients,  no  matter  what 
method  of  treatment  may  be  followed?  Does 
not  the  statement  that  the  ‘ ‘healer’  ’ attempt- 
ed to  make  a diagnosis  of  diphtheria  and  report- 
ed the  case  to  the  board  of  health  as  soon  as 
such  a diagnosis  was  established  in  her  mind, 
give  away  the  whole  case  of  Eddyism  so  far  as 
the  logical  thinker  is  concerned?  Farther  on 
in  the  same  letter  occurs  the  apologetic  argu- 
ment that  ‘ ‘it  sometimes  occurs  that  physicians 
are  not  readily  able  to  diagnose  disease  or  that 
they  are  mistaken  in  their  diagnosis.”  Quite 
true.  It  also  happens  sometimes  that  licensed 
pilots  make  mistakes,  but  would  any  sane  person 
regard  this  as  an  excuse  for  sending  into  the 
wheel  house  of  the  ocean  liner  an  untrained  and 
inexperienced  person  to  guide  the  vessel  wdth  its 
precious  freight  of  human  lives? — Jour.  Amer. 
Med.  Asso. 

A few  months  ago,  in  an  article  which 
we  placed  in  the  hands  of  every  legislator 
in  the  state,  we  covered  practically  the 
same  ground  as  the  above,  using  osteopathy 
as  a text  in  place  of  Christian  Science.  We 
happen  to  know  that  one  of  the  most  in- 
fluential of  the  lawyers  and  statesmen  of 
South  Carolina  was  converted  to  our  view 
by  the  brief  statement  of  fact  and  argu- 
ment. We  hope  and  believe  many  others 
Were  impressed.  May  the  lives  of  our  peo- 
ple and  our  people’s  children  be  spared  un- 
til our  legislature  vouchsafes  the  protection 
so  acutely  needed. 

We  ask  to  assure  our  legislators  that 
if  they  will  only  give  a little  study  to  the 
subject,  looking  into  the  merits  of  the 
claims  of  osteopaths,  Christian  Scientists, 
and  other  schools,  as  well  as  the  regular 
school  of  practice,  they  will  conclude  their 
investigations  convinced  that  modem  med- 
icine is  a benefaction  of  far-reaching  im- 
partance  to  the  people,  and  that  admit- 
tance to  its  practice  should  be  carefully 
confined  only  to  those  who  can  show  an  in- 


timate acquaintance  with  its  fundamental 
branches. 


NOTES  AND  COMMENT. 

Stop,  Look,  and  Listen,  Mr.  Member  of 
the  South  Carolina  Medical  Association! 

The  association  has  proved  its  value, 
has  it  not?  What  have  YOU  done  to 
help  along  the  good  work?  What  are 
you  doing  now  to  push  it  along?  How 
many  traveling  salesmen  have  gone  crest- 
fallen out  of  your  office  this  month  because 
you  put  it  up  to  them  that  their  houses  do 
not  advertise  in  your  Journal?  Here  is  the 
way  one  of  the  most  prominent  surgeons 
in  this  state  put  it  in  the  past  thirty  days: 
“He  came  into  the  office  with  a ‘grip’ 
in  his  hand  and  a smile  on  his  physiognomy  . 
I collared  him!  ‘Look  here,  Jones,  I don’t 
see  your  ad  in  our  Journal — get  it  in,  or 
you  get  out!  Tickle  me,  and  I’ll  tickle 
you,  and  not  unless.’  Jones  promised 
to  write  the  ‘house’  tonight.  Hit  it  again, 
Mr.  Editor.” 

Now,  you  are  not  all  blind  and  deaf  and 
dumb.  Take  the  cue.  You  all  have  to 
pay  taxes  and  licenses  to  do  business.  Why 
should  a stranger  be  allowed  to  come  in, 
and  “work”  you  for  a big  profit  without 
paying  the  tax?  Get  busy;  and  while 
busy,  support  faithfully  the  advertisers 
who  are  already  doing  business  with  us. 


We  have  always  advocated  a freer  par- 
ticipation of  our  professional  brethren  in 
political  matters.  It  is  not  beneath  any- 
body’s dignity;  otherwise  the  late  Pro- 
fessor Virchow  and  the  late  Professor  Rob- 
in would  not  have  been  found  in  the  legis- 
lative bodies  of  Germany  and  France.  And 
it  is  not  national  offices  alone  to  which 
physicians  may  properly  aspire.  We  are 
glad  to  see  indications  that  this  is  getting 
to  be  realized;  in  the  recent  election  seven 
cities  of  New  Jerse}" — Trenton,  Paterson, 
Rahway,  Summit,  Washington,  Atlantic 
Highlands,  and  Frenchtown — chose  med- 
ical men  for  their  mayors. — N.  Y.  Med. 
Journal. 
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There  are  about  three  hundred  regular 
practicing  physicians  in  this  state  who  are 
not  members  of  their  county  medical  so- 
cieties, though  most  of  them  receive  and 
read  the  Journal.  Good,  live,  count}" 
secretaries  will  make  it  their  business  to 
get  out  after  these  doctors  and  bring  them 
into  the  organization.  Every  secretaiy", 
by  active,  energetic  work,  has  the  possible 
opportunity  to  put  himself  at  the  very 
forefront  of  the  profession  of  his  county, 
and  recognition  in  material  ways  is  sure  to 
come  from  persistent,  pushing  work.  How 
man}"  county  secretaries  in  this  state  are 
equal  to  their  opportunities? 

The  first  number  of  the  Journal  of  the 
Indiana  State  Medical  Association,  pub- 
lished at  Fort\Va}ne,  Indiana,  will  come 
from  the  press  early  in  January,  190S. 
It  will  be  edited  by  Dr.  Albert  E.  Bulson, 
Jr.,  assisted  by  Dr.  Ben  P.  Weaver. 
It  will  be  a monthly  periodical,  published 
and  controlled  b}'  the  members  of  the  Ind- 
iana State  Medical  Association..  In  start- 
ing his  work  Dr.  Bulson  will  have  the 
great  advantage  of  experience,  for  he  has 
been  the  bright  and  entertaining  editor  of 


the  Fort  Wayne  Medical  Journal-Magazine 
for  a number  of  years.  We  congratulate 
the  Indiana  State  Association  upon  having 
secured  his  services.  A good,  practical 
man,  too!  The  glad  hand,  Mr.  Editor! 


It  is  veiy-  apparent  that  a large  ntmber 
of  county  societies  have  failed  to  instruct 
their  secretaries  to  correspond  regularly 
with  the  Journal.  Either  this,  or  else  the 
secretaries  are  ignoring  their  instructions. 
What  are  you  going  to  do  about  it,  Messrs. 
Count}"  Presidents  and  members?  Re- 
main comatose?  Let  your  secretaries  cork 
you  up  like  shrimps  in  a sealed  bottle? 
Depend  upon  it,  the  wideawakes  are  the 
birds  that  catch  the  worms.  This  is  no 
time  for  yawning,  with  your  fists  in  your 
eyes.  Wake  up,  and  come  on  in,  the  water’s 
fine! 


From  a prominent  medical  member  of 
the  legislature: 

“As  to  medical  legislation,  I hope  you 
will  pardon  me  for  stating  that  I think  the 
profession  is  under  obligations  to  the  Jour- 
nal for  its  able  advocacy  of  the  same.” 


Have  you  written  to  the  members  of  the  legislature  from  your  county  asking  their  support  for 
the  medical  practice  act  amendments  that  will  be  offered  by  our  association  at  the  coming  session 
of  the  General  Assembly?  (See  leading  editorial  November  issue).  If  every  member  of  our  State 
Association  will  do  this  between  now  and  the  first  of  January — it  will  be  met  in  the  spirit  in 
which  it  is  put,  and  be  granted  practically  without  question.  If  you  do  not  do 
this,  then  you  know  who  to  thank  wEen  the  movement  fails.  This  is  real  practical  politics.  Leg- 
islators can  tell  only  by  the  communications  they  receive  what  the  wishes  of  their  constituents  are. 
They  have  repeatedly  told  us  this;  and  it  has  been  the  invariable  experience  in  other  states.  Are 
yeu  game?  Will  you  do  just  this  little  work  for  your  profession  and  your  people?  Then  get 
busy. 
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©rtgtttal  ArttrbB 


MEDICAL  DIPLOMACY.* 

By  ROLFE  E.  HUGHES,  M.  D. 
Laurens,  S.  C. 


Fellow  Members  of  the  Tri-State  Med- 
ical Association : 

In  thinking  over  the  various  themes 
suitable  for  an  address  on  this  occasion,  it 
has  been  very  hard  to  find  one  which  has 
not  been  ably  handled,  either  by  my  pre- 
decessors in  the  Tri- State,  or  by  the  socie- 
ties forming  this  Association.  A number 
suggest  themselves,  but  alas!  one  more 
capable  has  portrayed  it  so  vividly  and  so 
strongly  that  even  an  attempt  at  touches 
would  be  but  smears,  and  I am  left  to 
choose  my  own  way — one  that  is  faltering 
beyond  doubt  and  has  been  a long  time. 
Some  reasons  for  this  will  be  here  given 
as  an  attempt  will  be  made  to  show  where- 
in. as  medical  men,  many  of  us  were  not 
trained  to  know  just  what  was  at  all  times 
proper  and  best  for  our  patients,  our  col- 
leagues, or  ourselves.  But  upon  mature 
thought,  and  after  a careful  review  of  the 
successes  and  failures  among  the  members 
of  our  profession,  tact  appears  to  have 
played  a very  important  part,  nearly  and 
frequently  as  important  as  merit;  and  for 
that  reason  should  receive  in  medical  col- 
leges a much  more  prominent  place  than  it 
now  occupies.  So  then  for  the  sake  of 
argument,  and  in  the  absence  of  a better 
name,  we  will  call  this  a plea  for  the  estab- 
lishment of  a chair  in  institutions  devoted 
to  medical  training  and  call  it  ‘ ‘The  Chair 
of  Medical  Diplomacy.” 

*President’s  Address  at  the  ninth  annual 
meeting  of  the  Tri-State  Medical  Association , 
of  Virginia  and  the  Carolinas,  held  at  James- 
town, J\me,  3-4,  1907. 


At  a casual  or  superficial  glance,  such 
an  idea  may  seem  far-fetched,  but  on  fur- 
ther thoi’ght  it  grows  in  importance,  since 
so  many  of  us  can  recall  hundreds  of  in- 
stances in  our  Hves  where  professional  tact 
was  far  more  important  than  anatomy,  or 
where  a trained  knowledge  of  human  na- 
ture would  have  subserved  our  ends  better 
than  physiologp*  or  therapeutics.  The  av- 
erage young  graduate  may  go  forth  forti- 
fied with  an  abundance  of  knowledge  in 
the  usual  branches  of  our  science,  and  he 
may  feel,  until  he  meets  some  condition 
herein  described,  that  he  has  easy  sailing, 
with  the  winds  all  favorable,  but  disap- 
pointment is  lurking  close,  and  meets  him 
possibly  in  his  very  first  testimony  in  court, 
when  an  examination  by  a shrewd  lavwer 
brings  him  to  realize  that  there  are  many 
obstacles  yet  in  the  way  larger  than  fib- 
roids, or  hea\der  than  gall-stones — obsta- 
cles he  had  never  dreamed  of,  and  on  he 
goes  through  life,  for  years,  yet  daily  real- 
izing the  pressing  need  of  something — • 
something  that  is  lacking  and  very  essen- 
tial. 

Many  of  us  can  recall  our  first  cases  in 
court  as  an  expert,  and  the  uneasiness,  dis- 
comfort, and  sometimes  the  humiliation 
that  accompanied  the  testimony.  Medi- 
cal jurisprudence  is,  of  course,  taught  and 
great  stress  given  toxicology,  the  tests  and 
strictly  scientific  part,  but  there  is  not 
enough  attention  given  the  tact,  diplomacy 
and  deportment  whereby  the  young  grad- 
uate, in  his  dealings  with  the  court,  may 
act  with  becoming  composure,  and  come 
out  with  satisfaction  to  all,  having  the 
pleasure  and  comfort  of  knowing  that  he 
acquitted  himself  as  becomes  his  profession 
and  station,  as  well  as  aiding  in  the  cause 
of  justice. 

Examples  are  numerous.  Only  a few 
months  ago  the  papers  of  the  daily  press 
came  out  with  blazing  headlines  of  how  a 
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physician  and  a specialist,  an  expert  on  a 
recent  case,  was  so  muddled,  embarrassed, 
or  what  not,  that  he  could  not  answer  even 
the  simplest  questions.  Think  of  this! 
How  can  the  public  respect  and  admire 
such  weakness ; of  what  use  was  his  expert 
knowledge;  and  how  much  did  the  pro- 
fession as  a whole  suffer? 

Again,  and  right  here  in  this  dear  old 
commonwealth  of  Virginia,  a few  years 
ago,  one  of  the  brightest  young  doctors 
of  his  day,  thoroughly  equipped  in  all  but 
this  one  requisite,  tact,  or  knowledge  of 
human  nature,  located  in  a good  town,  en- 
joyed a lucrative  practice  and  the  esteem 
and  admiration  of  an  aristocratic  following 
— but  a murder  case,  his  testimony  in  court, 
his  manifest  incapacity,  and  the  years  of 
humiliation  that  followed,  not  only  lost 
him  all  his  friends  but  actually  drove  him 
to  the  use  of  a deadly  narcotic,  and  its  us- 
ual consequences — suicide. 

Yes,  many  are  the  cases  where  men  have 
weakened  themselves  personally  and  pro- 
fessionally by  a tactless  incomprehension 
of  the  proper  details  of  testifying,  because 
their  early  training  had  been  imperfect. 

However,  this  is  but  one  item  in  the 
charge  against  our  present  deficiency  in 
medical  training,  and  comes  really  under 
the  head  of  an  application  of  medical 
knowledge  to  the  requirements  of  law, 
which  you  say  we  are  taught  but  not  to 
the  degree  necessary.  Many  physicians 
dread,  even  after  years  of  experience,  an 
important  case  in  court  where  an  attorney, 
whose  very  success  is  often  the  outgrowth 
of  tact  and  diplomacy,  and  not  necessarily 
merit  or  knowledge,  gets  an  expert  so  upset 
that  he  does  not  know  a lumbar  vertebra 
from  a lumber  yard,  because  the  lawyer, 
with  an  abundance  of  trained  tact,  is  pitted 
against  the  doctor,  who  has  not  the  one 
thing  we  are  clamoring  for — intuitive 
knowledge  of  men  and  affairs,  unless  it  be 
the  one  who  naturally  possesses  it ; certainly 
he  has  had  no  cultivation  or  training. 

Second:  Deportment  in  the  Sick  Room. 

How  few  young  graduates  feel  thoroughly 
at  ease  and  composed  enough  in  some  sick 


chambers  to  always  apply  intelligently  the 
real  scientific  part  of  their  profession  ? 
Particularly  may  he  feel  awkwardness  in 
dealing  with  the  opposite  sex,  for  the  prac- 
titioner has  much  to  study  as  to  the  female 
that  is  not  purely  medical  or  surgical,  but 
rather  moral  and  psychological.  Such  re- 
searches should  begin  early ; certainly  with 
his  medical  training,  and  is  an  obligation 
lying  heavily  upon  our  institutions. 

A well  trained  medical  man  ought  to 
know  much  more  of  women  than  is  taught 
today.  Her  history  and  literature  in  all 
ages  and  countries  ought  to  be  gathered  as 
garlands  with  which  to  adorn  his  scholarly 
attainments  as  a physician.  He  should  be 
able  to  appreciate  the  influence  of  the  sex 
in  the  social  state,  because,  more  than  any 
other  man,  he  is  by  his  vocation  in  the 
habit  of  closer  observation  of  those  in- 
fluences that  bind  together  the  members 
of  families  that  compose  the  social  com- 
pact. These  points  cannot  be  acquired  in 
the  dissecting  room.  Can  anatomy  or 
physiology  teach  you  of  the  specialties  of 
her  peculiar  constitution  as  a spiritual, mor- 
al, sexual, gestative,  or  parturient  creature? 
And  do  you  for  a moment  doubt  that  such 
knowledge  is  absolutely  essential? 

What  has  one  gained  in  professional 
rating,  who  even  though  he  saves  a wom- 
an’s life  by  a brilliant  hysterectomy,  if 
he,  in  his  actions,  or  words,  wounds  some 
cord  in  her  sensitive,  delicate  nature?  No 
one  can  gainsay  that  Chas.  D.  Meigs, 
Marion  Sims,  or  our  Hunter  McGuire  poss- 
essed, superbly  combined,  these  perceptive 
qualities  with  a world  of  medical  and  sur- 
gical skill.  Not  so  complex,  but  often 
puzzling,  are  the  male  members  of  our 
practice,  and  many  points  come  to  us  by 
experience  which  might  have  helped  us 
here,  were  we  not  four  or  five  years  finding 
out  his  inability  to  stand  pain  when  com- 
pared to  his  sisters.  Did  we  know  there 
was  as  much  neurasthenia  or  hysteria 
among  men,  of  how  he  lied  when  questioned 
about  Bacchus  or  Venus  ? Did  a nice  dis- 
section of  the  axillary  space  expose  such 
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dicta?  Did  it  tell  of  his  inconstancy, 
faithfulness  and  personal  idiosyncrasies? 
No,  nor  did  it  tell  of  the  many  other  points 
just  as  important  to  us,  and  points  we  only 
got,  not  being  prepared  when  starting,  by  a 
good  many  hard  knocks  and  shocks. 

Third;  AVe  Need  Tact  in  Consultation. 
The  details  of  a dignihed  conference  with 
our  colleagues  goes  a long  way  towards  a 
favorable  impiession  in  the  profession,  as 
well  as  among  laymen,  and  certainly  it 
leaves  a more  savory  taste  with  all  than 
would  be  imparted  by  one  awkward,  dog- 
matic yotmg  know-all,  who  did  not  know 
the  older  men  must  talk  first  and  did  not 
know  that  some  other  men  still  had  in- 
formation, training  and  gentility.  What 
would  be  the  first  question  asked  about 
such  a man  unless  it  be  what  college  turn- 
ed him  out?  Preliminary  education  is  im- 
portant, and  may  the  Tri-State  go  on  re- 
cord always  as  encouraging  the  prepara- 
tion of  men  before  entering  medical  in- 
stitutions, but  even  then  there  is  a detail 
in  the  technique  of  his  professional  bearing 
the  colleges  must  yet  adopt,  if  we  shall 
have  ideal  doctors. 

Fourth:  Our  Partin  Medical  Societies. 
Here  come  in  contributions,  his  discussions, 
etc.  The  former  sometimes  lack  origin- 
ality, thought  or  the  stamp  of  individuality. 
Present  company  is  excepted,  and  had  this 
society  not  always  been  complimented  for 
the  character  of  its  papers,  such  a comment 
could  have  been  left  oft.  At  any  rate,  we 
own  our  weakness,  and  ask  the  question 
did  we  ever  get  an  intimation  in  a chemical 
laboratory  as  to  what  a body  of  professional 
men  wanted  to  hear,  or  what  they  should 
hear?  Did  a chemical  equation  give  him 
the  slightest  conception  of  the  number  oj 
men  interested  in  a text  book  resume  of 
sciatica?  Did  he  ever  get  a suggestion 
along  these  lines?  No.  We  might  include 
under  this  also,  in  passing,  medical  ethics, 
but  only  to  mention  it,  since  so  much 
might  be  said  and  so  little  known,  that  a 
course  of  lectures  are  needed  on  this  alone. 

Coming  then  to  the  fifth  part  of  our 


claim,  let  us  see  what  about  the  finan- 
cial side  of  medicine.  Doctors  are  not 
good  business  men,  and  are  easy  marks 
for  the  shrewd  schemers.  Usually,  if  any- 
thing is  to  be  gotten  up,  stock  subscribed, 
etc.,  the  easy  doctor  is  approached  first. 
Again,  they  are  poor  collectors  and  careless. 
If  a man,  personally,  is  so  very  unselfish 
and  indifferent  as  not  to  care  for  personal 
comforts,  good  thrifty  appearance,  or 
a bank  account,  then  has  he  a right  to 
deny  his  family  and  ignore  their  rights 
and  demands?  Shall  he  give  his  talents, 
day  and  night,  in  the  dark  side  of  human 
life  and  misery,  so  dark  sc  me  times  that 
poetry  and  sentiment  seem  never  to  exist 
for  him,  and  morals  or  aesthetics  seem 
fleeting  ghosts?  No,  and  our  cause  is 
weakened,  and  our  duty  shirked  in  so  do- 
ing; besides  the  world  thinks  less  of  us. 
What  pointers  did  we  get  about  fees,  col- 
lections or  business  at  college,  when  study- 
ing the  convolutions  of  the  brain?  Ah! 
it  is  often  a pity  our  own  gray  matter  has 
not  been  stimulated  along  business  lines, 
that  those  dependent  upon  us  might  get 
what  is  due  them.  Then  are  thrift  and 
money  of  future  good?  Yes;  first  it  is  the 
way  of  mankind  to  want,  and  secondly  to 
value  the  man  who  has  it.  Given  the  case 
of  ten  physicians  in  a place,  seven  are  care- 
less and  indifferent,  three  are  thrifty  and 
managing  well,  gettingstockin  various  enter- 
prises and  interests  here  and  there.  They 
draw  a big  and  better  practice,  admitting 
they  are  as  good  professionally  as  the  other 
seven,  because  of  their  influence  and  money 
with  these  enterprises  and  the  hosts,  great 
or  small,  connected  with  them. 

There  are  many  sweet  sentiments  about 
the  good  doctors  plodding  day  and  night 
in  the  snow  and  in  the  rain  taking  no  rest 
for  years,  and  receiving  little  remuneration. 
These  are  touching  and  refreshing,  but  the 
world  is  becoming  more  material,  its  ex- 
actions greater  everyday,  and  sentiment 
and  romance  melt  like  snow  in  a noon-day 
sun  before  the  scorching  rays  of  poverty 
and  want.  Why  not  then  have  some  help 
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along  this  line,  not  meaning  for  a moment  it 
should  over-shadow  duty,  but  enough 
prominence  given  it,  whereby  we  can  do 
justice  all  around,  and  at  least  feel  easy 
enough  financially  to  do  good  work  un- 
encumbered by  the  worries  of  want? 

Sixth:  Another  very  important  condi- 
tion meets  the  young  M.  D.,  little  thought 
of  in  his  student  days,  and  receiving  no  in- 
timation as  to  its  existence,  or  methods  of 
meeting  it.  This  is  professional  jealousy. 
The  science  of  medicine  not  being  an  exact 
science,  admits  of  many  differences,  and 
becomes  a question  of  judgment  and  opin- 
ion backed  by  deductions  from  our  various 
view-points.  If  a particular  gland  in  the 
body  has  a doubtful  function,  will  we  not 
have  our  individual  idea,  or  theory?  Then, 
so  long  as  there  are  some  doubts,  we  are 
going  to  have  some  difficulty,  and  we  should 
be  broad  enough  to  tolerate  another’s  op- 
inion. Therefore,  some  warning  and  rem- 
edy ought  to  have  been  given  us  by  which 
to  prepare  for  this,  as  well  as  a notice  to 
a young  man,  just  entering  a town,  that 
he  is  going  to  fall  heir  at  once  to  all  the 
dead-heads,  hypos,  and  ne’er-do-wells,  as 
well  as  the  chronic  cases  given  up  by  every 
other  man — such  an  injustice  is  hard  and 
very  discouraging. 

The  Remedy:  To  begin  with,  the  cause 

should  be  removed.  The  individual  weak- 
nesses each  student  has  along  these  lines 
studied,  and  a course  prescribed  long 
enough,  applied  at  least  to  getting  rid  of 
the  dyscrasia,  and  given  with  specific  in- 
struction so  he  can  at  the  first  appearance 
of  the  old  weakness  resume  his  treatment 
intelligently.  The  medical  expert  must 
receive  more  detailed  instruction  in  medi- 
cal jurisprudence,  even  if  it  becomes  nec-' 
essary  to  have  mock  courts  and  trials, 
cross-questioning,  hypothetical  cases,wran- 
gles  and  criticisms  and  bumps  would  save 
some  harder  and  more  far-reaching  ones 
later. 

Deportment  in  the  sick  room  could  be 
systematically  rehearsed,  detail  of  manner, 
inodes  of  qu<*  stioning,  and  proper  methods 
of  examining  a patient  encouraged  and  so 


drilled  that  composure,  dignity  and  a good 
impression  would  always  follow.  First  im- 
pressions are  lasting,  and  many  good  men 
have  lost  because  of  a deficiency  here. 

Consultations  should  be  held  like  clinics, 
and  often  here  the  same  precision,  decor- 
um, thought  and  manner  cultivated  that 
would  be  ours  in  later  life.  By  this  the 
student  could  acquire  great  knowledge 
along  the  line  of  discussing  cases,  and  re- 
specting the  opinions  of  others,  deducting 
conclusions  logically  and  withal  treating 
the  occasion  as  it  deserves  in  a courteous, 
dignified  conference,  aiming  to  the  physi- 
cal welfare  of  a patient  in  distress. 

The  social  side  of  a student’st  life  should 
be  cultivated  in  college.  At  the  present 
time  85  per  cent  prefer  to  disregard  this,  and 
apparently  cultivate  a toughness  and  cyn- 
icism, avoiding  the  elevating  influences  of 
good  women  and  learned  men. 

Societv  meetings  should  be  held  at  col- 
lege, parliamentary  rulings  taught,  papers 
read  and  discussed,  and  the  general  con- 
duct maintained  that  would  be  expected 
in  the  medical  meetings  of  his  country  in 
after  years. 

Student  minds  should  be  encouraged  in 
a vigorous,  active  way  of  thinking,  teach- 
ing them  to  judge  men,  events  and  sub- 
jects in  general,  with  broadness  and  ac- 
curacy, that  their  conclusions  may  be  care- 
fully drawn,  just,  positive,  liberal  and  tol- 
erant, avoiding  show  or  pretense,  but 
courting  firmness,  decision,  courage  of  con- 
viction and  tenacity.  Ah!  the  time  is  too 
short  to  tell  all  we  need,  but  it  is  to  be  hoped 
enough  has  been  said  at  least,  to  arouse 
your  interest,  and  have  your  concurrence; 
they  are  truths,  and  may  the  Tri-State 
begin  now  to  encourage  in  its  constituent 
states,  a step  looking  to  the  happy  coup- 
ling of  medical  and  surgical  skill  with  tact 
and  diplomacy,  that  the  coming  men  of 
our  calling,  may  profit  by  our  experience. 

“Though  nature  weigh  our  talents  and  dispenie 
To  every  man  his  share  of  sense. 

And  tact  in  its  better  part. 

May  be  esteemed  a gift  and  not  an  art ; 

Yet  much  depends  as  in  the  tiller’s  toil. 

On  culture  and  the  sowing  of  the  soil.’* 
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SCARLET  FEVER.* 


By  DAVIS  FURMAN,  M.  D. 
Green  ville,S.C. 


The  essentially  fatal  nature  of  some 
cases,  and  the  multiform  complications  of 
scarlet  fever  make  it  one  of  the  most  dan- 
gerous diseases  to  which  childhood  is  sub- 
ject. Its  mortality  varies  with  the  epi- 
demic and  has  a range  of  from  ten  to  thirty 
per  cent  according  to  some  authorities. 
Holt  puts  it  at  from  three  to  forty  per  cent 
with  those  under  one  year  of  age,  at  which 
time  the  mortality  is  greatest.  In  the  New 
York  Infant  Asylum,  in  116  cases 
under  five  years,  the  mortality  was 
20  per  cent ; Ashby  Manchester  Hos- 
pital, 259  cases  under  five  years,  mor- 
tality 23  per  cent. 

From  European  sources  we  get  the  fol- 
lowing figures : Ashby  Manchester  Hospital, 
681  cases,  mortality  12  2-10  per  cent ; Koren, 
single  epidemic,  426  cases,  14’  per  cent; 
Bendz,  Copenhagen,  2236  cases,  mortality 
12  2-10  per  cent;  Ollivier,  Paris  Hospital, 
993  cases,  mortality  14  per  cent;  Fleish- 
man, five  epidemics,  1356  cases,  10  per  cent ; 

From  the  above  we  get  an  idea  of  the  gen- 
eral mortality  of  the  disease.  The  data 
at  this  time  are  too  vague  to  make  any  ac- 
curate estimate  of  the  number  of  deaths 
from  scarlet  fever  in  the  United  States. 
Yet,  inasmuch  as  in  greater  New  York, 
where  scrupulous  enforcement  of  quaran- 
tine is  in  vogue,  from  350  to  450  children 
under  ten  years  of  age  die  annually, some 
conception  of  the  death  rate  from  this  cause 
can  be  reached,  and  it  logically  follows  that 
it  claims  thousands  in  the  country  at  large. 

In  its  visitations  it  extends  to  almost 
every  hamlet  in  our  commonwealth  and  in 
its  wake  besides  the  host  of  infant  graves 
it  leaves  thousands  of  blighted  lives,  the 
fruits  of  its  dread  sequelae.  It  therefore 
emphatically  demands  the  most  earnest 

*Read  before  Oconee  County  Medical 
Society,  September,  1907. 


and  serious  consideration  of  those  who  are 
supposed  to  stand  in  the  breach  when  the 
homes  of  our  land  are  menaced  by  disease. 
To  us  the  family  looks  not  only  for  treat- 
ment during  its  prevalence,  but  for  pro- 
tection from  its  ravages.  In  this  connect- 
ion I regret  to  say  that  .the  spread  of  the 
disease  is  not  seldom  at  least  in  part,  due 
either  to  the  unpardonable  ignorance  or  the 
no  less  inexcusable  laxity  on  the  part  of  the 
attending  physician  in  enforcing  the  obser- 
vance of  well  established  principles  regard- 
ing prophylaxis,  not  only  during  the  feb- 
rile stage,  but  more  especially  during  the 
period  of  desquamation,  when  perhaps  its 
radius  of  infection  is  greater.  Only  a few 
days  ago  I saw  a family  of  children  get  on 
a loaded  street  car,  one  member  of  which 
family  had  been  put  under  quarantine  not 
ten  days  before. 

I shall  not  bore  you  by  recounting  the  classic 
symptoms  of  scarlet  fever,  as  they  are  so 
nearly  pathognomonic  that  the  veriest  tyro 
should  interpret  them.  However,  all  au- 
thorities concur  in  the  opinion  that  there 
are  many  cases,  which  taken  singly,  baffle 
the  skill  of  the  most  astute  diagnostician. 
If,  therefore,  we  wait  for  typical  s}'mptoms 
before  adopting  quarantine  measures,  we 
shall  be  responsible  for  many  deaths 
and  much  suffering.  It  has  been  my  lot  on 
more  than  one  occasion  to  establish 
quarantine  on  suspicion  and  afterwards  to 
to  find  that  time  did  not  confirm  my  first 
impression.  In  spite  of  the  withering  com- 
ments of  harsh  critics,  when  there  is  the 
slightest  ground  for  doubt  it  is  our  imper- 
ative duty  to  require  that  rigid  quarantine 
measures  be  adopted,  recognizing  that  the 
slight  inconvenience  to  individuals  arising 
therefrom  is  not  to  be  compared  with  the 
dangers  to  the  community  at  large  or  to 
the  value  of  even  one  innocent  life.  If 
you  wfill  pardon  me  I will  relate  one  in- 
stance in  point.  Some  years  since  I was 
called  to  see  two  children  in  the  family  of 
Rev.  J.  O.  A.  One  had  a slight  sore  throat, 
a slightly  strawberry  tongue,  a tempera- 
ture of  101  degrees,  pulse  100,  no  rash,  and 


December  1907  Journal  of  the  South  Carolina  Medical  Association. 


• 346 


child’s  general  condition  good.  The  other 
child  presented  a scattered  pale  rash,  a 
normal  throat  and  tongue,  pulse  100,  tem- 
perature 99.  Neither  had  vomiting,  chill 
or  high  temperature,  and  neither  presented 
other  symptoms  suggestive  of  a serious 
malady.  However,  as  there  was  a case  of 
scarlet  fever  a block  or  so  away,  and  taking 
the  symptoms  in  the  two  cases  collectively, 
lordered  the  observance  of  a strict  quaran- 
tine. Two  nights  later  I was  summoned 
to  the  same  house,  and  found  on  arrival 
a third  child  with  the  following  symptoms ; 
vomiting  with  marked  ataxic  symptoms, 
epistaxis,  delirium.  She  also  presented 
small  ecchymotic  spots  on  chin  and  neck 
which  rapidly  extended  to  face  and  chest. 
Pulse  was  irregular  and  about  140  at  first. 
Temperature  was  about  106  degrees  when 
first  seen.  The  latter,  in  spite  of  cold  baths 
rose  steadily  to  107  degrees  before  death 
which  terminated  early  the  next  morning, 
a case  of  hemorrhagic  scarlatina.  In  this 
family  appeared  the  three  types  of  the  dis- 
ease, viz:  scarlatina  anginosa,  scarlatina 
sine  eruptione  of  mildest  form  (scarlatina 
simplex  also  in  different  tpye) ; and  the  fatal 
scarlatina  maligna.  As  there  were  man}" 
children  in  the  immediate  environment  of 
these  cases,  what  damage  might  have  fol- 
lowed procrastination?  Such  an  exper- 
ience may  recur  at  an_v  time.  Let  me  urge 
therefore,  in  any  case  of  uncertainty,  that 
if  you  err,  in  the  name  of  the  little  ones  who 
suffer  thereby,  let  your  error  be  on  the  side 
of  safety.  Appropriate  with  slight  mod- 
ifications, the  common  law  maxim,  it  is 
better  that  we  fail  ‘ ‘ninety  nine  times,  than 
that  one  innocent  should  suffer.” 

Can  limitations  be  placed  on  the  disas- 
trous results  of  one  diagnostic  error  in  this 
disease  ? 

Treatment:  Patient  dressed  in  light 

gown  should  be  placed  in  a well  ventilated 
room,  divested  as  much  as  possible  of  fur- 
niture, with  plenty  of  light  and  air,  and 
should  be  kept  isolated  from  the  rest  of  the 
family.  Diet  should  consist  of  sweet  or 
buttermilk,  ice  cream,  junket,  gruels  and 


fruit  juices,  and  patient  should  be  allowed 
to  drink  water  freely,  both  for  the  purpose 
of  quenching  thirst  and  flushing  the  kidneys. 
To  allay  the  itching  and  thereby  to  reduce 
restlessness,  also  to  minimize  the  dangers 
of  contagion  from  floating  epidermic  scales, 
patient  should  be  smeared  from  head  to 
foot  with  a thick  tenacious  ointment,  once 
or  twice  daily.  For  this  purpose  Dr.  J. 
Lewis  Smith  suggests:  acid  carbolic,  men- 
thol, each  grs.  ten,  cosmoline,  one  ounce. 
I have  gotten  satisfactory  results  from 
menthol,  grs.  ten,  icthyol,  oil  of  eucalyptus, 
each  one  drachm;  lanolin,  one  ounce.  The 
latter  formula  presents  at  least  one  advan- 
tage,it  gives  the  medical  attendant  ocular 
evidence  that  the  entire  surface  of  the  body 
has  been  anointed. 

The  urine  should  be  examined  daily,  not 
waiting  for  puffiness  of  the  faee  or  swelling 
of  the  extremities  to  apprise  us  of  danger. 
The  conclusions  of  Carlton  and  others,  with 
regard  to  Moser’s  serum,  having  used  it  in 
four  hundred  cases,  are  striking,  in  that 
they"  agree,  first,  that  the  earlier  th^  injec- 
tion the  better  the  result;  second,  the  larg- 
er the  dose  the  better  the  result ; third,  fever 
is  abruptly  cut  short  and  exanthem  does 
not  develop  fully^  or  disappears  early,  ner- 
vous sy"mptoms  disappear,  the  pulse  is  re- 
duced in  frequency",  the  heart  beat  improves 
and  the  complications  (pus  producing  in- 
fection nephritis)  are  lessened  in  frequency^ ; 
fourth,  the  serum  acts  toward  producing 
immunity";  fifth,  the  ordinary^  results  of 
serum  injections  are  produced. The  mortality- 
is  reduced  in  the  children’s  hospital  in  Vi- 
enna, from  13  9-10  per  cent  to  8 99-100  per 
cent.  Prior  to  the  above  observation  it 
has  been  customary^  to  treat  all  violently^ 
anginous  cases,  as  diphtheria,  with  anti- 
toxin and  with  excellent  results;  and  the 
septic  cases  with  anti-streptococcus  serum. 
Kerley^  says  that  the  fear  that  the  disease 
may"  strike  in  and  kill  the  patient,  is  one  of 
the  many-  inexplicable  ideas  of  the  laity" 
with  no  foundation  in  fact.  Hydrother- 
apy^ should  be  resorted  to  when  the  tem- 
perature reaches  104  or  105,  as  >t  gives  the 
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greatest  relief  to  the  excited  nervous  sys- 
tem and  overworked  heart.  A fifteen 
minute’s  sponge  every  hour  with  water  at 
ninety  degrees  F.,  usually  suffices;  or  a 
pack  at  95  degrees  reduced  to  SO  degrees, 
usually  relieves  the  tossing,  sleepless,  delir- 
ious condition.  As  to  the  coal  tar  deriva- 
tives, if  used  at  all.  they  should  only  he 
exhibited  in  the  beginning  of  the  attack, 
and  then  with  the  gi'eatest  caution,  as  the 
tendency  to  depression  common  to  scarlet 
fever  and  diphtheria  contraindicates  the 
use  of  drugs  wihch  in  themselves  tend  to 
depress  the  hvart. 

The  throat  and  nose  should  be  scrupu- 
lously attended  to,  and  to  this  end  should 
be  carefully  sprayed  from  time  to  time 
with  weak  Dobell’s  solution,  saturated 
boric  acid,  or  chlorate  of  potash.  For  some 
years  I have  followed  a suggestion  of  Dr, 
Prudens  which  consists  substantially  of 
giving  minute  doses  of  mercuric  chloride. 
This  I give  in  the  following  quantities:  by- 
chloride of  mercury,  grs.  1-2;  oil  of  gaul- 
theria  minims  8;  spirits  of  lavender  com- 
pound, drachms  3 ; elixir  simple,  q.  s.  ounces 
3.  Of  this  the  child  readily  takes  a 
teaspoonful  every  three  or  four  hours,  and 
if  it  has  no  other  inhibitory  influence,  it  at 
least  assures  a lavage  of  the  fauces  with  an 
antiseptic  at  short  intervals.  Stephens  (U. 
of  Pa.)  commends  spir.  nit.  ether,  d.  4, 
liq.  ammon,  acet.,  q.  s.  adoz.3.  A dessert- 
spoonful, with  water  every  three  hours  for 
a child  five  years  old. 

Ca.'diac  weak.iess  is  to  be  met  by  stim- 
ulants and  in  septic  cases  large  doses  of 
alcohol  are  demanded. 

Cerebral  symptoms  demand  the  ice  cap, 
bromides,  chloral,  etc. 

Otitis  media,  should  hot  fomentations 
and  gentle  syringing  with  warm  water  fail, 
demands  the  attention  of  a specialist. 

Nephritis,  according  to  its  severity,  will 
demand  saline  aperients,  mild  diuretics 
such  as  potassium  acetate  or  bitartrate  or 
Basham's  mixture,  digitalis,  etc.  Hot  fom- 
entations or  hot  packs,  vapor  baths,  pil- 
ocarpin,  1-16  to  1-10  gr.  etc.,  may  be  in- 
dicated. 


Patient  should  be  kept  in  bed  at  least  a 
week,  and  Osier.  Anders,  Salinger,  Forch- 
heimer.  Holt,  Stephens,  Kerley,  agree, 
practically  with  all  other  authorities,  that 
the  patient  should  be  isolated  for  at  least 
four  weeks,  or  until  desquamation  is  com- 
pleted. When  desquamation  is  entirely 
over,  patient  should  be  washed  with  bi- 
chloride solution,  and  afterwards  with  soap 
and  warm  water,  and  on  being  dressed  in 
perfectly  clean  clothing,  may  be  regarded 
as  reasonably  safe  to  go  at  large. 

The  longevity  of  the  scarlet  fever  infec- 
tion being  so  marked  (it  having  been  known 
in  many  instances  to  remain  active  for  two 
years),  it  becomes  necessary  to  guard  most 
thoroughly  against  future  outbreaks  re- 
sulting from  incomplete  disinfection.  The 
room  from  which  the  patient  has  been  re- 
moved, after  being  tightly  closed,  should 
be  subjected  to  formaldehyde  fumigation 
for  twenty-four  hours.  After  which  it 
s'nould  be  aired,  and  spra}'ed  with  a strong 
bi-chloride  solution,  and  for  this  purpose, 
the  cheap  orchard  spray  answers  perfectly 
well.  All  toys  and  bedding  whijch  cannot 
be  burned  should  be  disinfected  by  dry 
heat  or  by  boiling.  The  attendants  should 
be  most  careful  that  they  are  not  the  means 
of  spreading  the  disease.  Before  entering 
the  sick  room  the  physician  should  don  a 
gown  or  linen  duster  which  has  previously 
been  soaked  in  bi -chloride  solution  1 to  1000 
and  allowed  to  dry.  Before  attending 
other  patients  he  should  subject  his  cloth- 
ing and  person  to  disinfection.  Formal- 
dehyde in  spray  or  otherwise  is  very 
popular  for  this  purpose,  yet  inasmuch  as 
it  is  so  irritating  to  some  skins,  perhaps 
chlorine  gas  is  better.  The  latter  can  be 
conveniently  generated  by  mixing  in  a cup 
chlorinated  lime  or  ordinary  bleaching 
powder,  and  hydrochloric  acid,  or  dilute 
sulphuric  acid,  after  which  the  containing 
vessel  is  to  be  held  under  a sheet  or  blanket 
secured  tightly  around  the  neck. 

In  conclusion,  scarlet  fever  being  a pre- 
ventable disease,  immunity  practically 
coming  with  maturity,  we  should  press  our 
health  board  to  lend  us  every  aid  in  our 
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endeavor  to  stamp  it  out.  We  should  in- 
struct our  clientele  of  the  dangers  lurking 
in  the  mildest  cases.  We  should  disabuse 
their  minds  of  the  popular  error  that  scar- 
latina is  not  real  scarlet  fever.  We  should 
report  all  doubtful  cases  and  see  that  those 
who  fail  to  report  such  shall  be  properly 
punished.  We  should  see  that  convales- 
cents and  nurses  are  not  permitted  to  scat- 
ter the  disease,  and  if  our  health  board 
has  failed  in  its  important  duty  to  the  com- 
munity, we  should  not  permit  them  to  go 
on,  but  make  it  our  business  to  see  that 
they  are  replaced  by  competent  men  who 
realize  the  scope  and  responsibility  of  their 
work. 


UNCINARIASIS. 


By  WILLIAM  WESTON,  M.  D. 

Columbia,  S.  C. 

1 know  of  no  symptom  that  is  so  often 
misinterpreted  as  is  anaemia.  It  is  only 
natural  that  it  should  be  since  it  is  an  effect 
of  so  many  diseases.  However,  it  is  the 
chronic  form  to  which  I specially  refer  in 
this  article.  We  in  the  South,  both  lay 
and  professional,  have  been  taught  from 
our  cradles  to  look  upon  anaemia  as  being 
almost  always  due  to  malaria.  If  mala- 
ria be  not  usual  in  the  section  where  the 
anemia  is  found,  then  it  is  charged  to  living 
indoors  in  establishments  where  the  venti- 
lation and  general  h^^gienic  conditions  are 
poor.  Seldom  have  we  heard  it  asciibed  to 
uncinariasis. 

Just  about  the  time  that  Dr.  Stiles’s 
article  entitled  ‘ ‘Hook  Worm  Disease  in 
the  South”  appeared  (about  five  years  ago) 
I had  some  very  severe  and  persistent 
cases  of  anaemia  under  treatment.  I had 
given  practically  all  the  best  known  pre- 
parations of  iron,  manganese,  etc.  Where 
there  was  any  improvement  it  was  only 
temporary,  in  fact,  one  of  the  cases  grew 
rapidly  worse.  I called  in  consultation  a 
number  of  my  professional  brethren  here; 
of  course  all  pronounced  it  anaemia,  most 
of  them  agreed  with  me  that  it  was  due  to 


malaria, one  said  it  was  due  to  syphilis, 
although  there  was  no  history  to  warrant 
such  a conclusion.  On  account  of  puffing 
under  the  eye-lids,  swelling  of  hands,  feet, 
and  abdomen,  one  or  two  of  them  pro- 
nounced the  case  either  Bright’s  or  valvular 
heart  disease.  However,  in  spite  of  num- 
erous consultations  the  man  grew  worse. 
His  mind  became  so  affected  that  his  wife, 
after  advising  with  her  mother  and  var- 
ious others,  decided  that  he  had  lost  his 
mind  and  decided  to  have  him  confined 
in  the  hospital  for  the  insane.  As  the  com- 
mitment papers  were  being  prepared  the 
article  by  Dr.  Stiles  reached  me.  I read  it 
carefully  with  great  interest,  and  some 
doubt.  I concluded  that  perhaps  my 
patient  had  uncinariasis,  so  I advised  a 
postponement  of  the  lunacy  proceedings, 
which  after  some  difficult}^  was  agreed  to. 
I procured  a specimen  of  the  faeces  and  ex- 
amined it.  I found  a number  of  eggs  and 
notified  the  wife  of  this  man  that  perhaps 
he  could  be  cured.  She  agreed  to  allow 
further  treatment.  I immediately  began 
treatment,  repeating  the  treatment  once  a 
week  for  three  weeks.  At  the  end  of  the 
fourth  week  the  man  had  improved  so 
much  that  he  scarcely  could  have  been 
recognized  as  the  man  who  four  weeks  be- 
fore was  in  such  a critical  condition.  The 
oedema  had  disappeared,  and  the  color  was 
beginning  to  return  to  the  cheeks.  The 
most  marked  improvement,  however,  was 
in  the  mental  condition.  This  man  who 
had  worked  scarcely  at  all  in  over  a year, 
returned  to  work  five  weeks  after  treat- 
ment was  commenced  and  has  worked 
steadily  since,  seldom  losing  a day.  I have 
reviewed  this  case  as  illustrating  how  often 
this  disease  is  incorrectly  diagnosed,  how 
serious  are  the  symptoms,  and  yet  how 
easily  it  is  cured.  Since  my  experience 
with  the  case  mentioned  I have  treated 
between  three  and  four  hundred  cases  with 
practically  uniform  good  results. 

I am  confident  that  in  every  five  cases 
that  we  meet  with  in  the  rural  sandy  dis- 
tricts or  coming  from  such  districts, at  least 
three  are  due  to  hook-worm  disease,  and 
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as  anaemia  is  very  commonly  met  with  in 
practically  all  of  the  Southern  states  we 
can  readily  realize  how  important  it  is  that 
e Jts  most  common  cause  should  be  most 
carefully  .investigated.  We  now  know  that 
h the  ‘ ‘dirt  eater’ ' anaemia,  the  ‘ ‘cotton  mill” 
anaemia,'  and  the  various  other  anaemias 
are  merely  other  names  for  hook-worm  dis- 

J 

ease.  Anaemia  is,  of  course,  the  chief 
symptom  of  - hook-worm  disease.  The 
' intensity  of  anaemia  depends  upon  the 
amount  and  length  of  infection.  These 
worms  inhabit  the  upper  part  of  the  small 
■ intestines  and  live  by  attaching  themselves 
^ to  the -mucous  membrane  and  sucking  the 
blood.  W'herever  a hook-worm  is  attach- 
ed  there  - appears  a slight  hemorrhage  from 
.j  the  'in.testinal  mucosa.  When  the  worms 
j are  ,n.umerous,  we  naturally  have  intes- 
tinal disordeis,  these  disorders  are  man- 
ifested . by,  either  pain  in  the  epigas- 
trium,' diarrhoea,  or  constipation.  A 
i perverted  appetite  is  most  characteristic 
. ' of  this  disease,  as  indicated  by  craving  for 
bitter,  salty,  or  sweet  articles  of  food.  If 
^ infection  has  taken  place  before  puberty 
] we  hnd  marked  lack  of  development  both 
in  body; and  mind.  The  infected  person 
appears  rather  small  in  stature,  pale  and 
apathetic,  he  thinks  and  moves  slowly. 
Hair  is  usually  absent  or  very  scanty  in  the 
axilla  and  over  the  pubes.  In  girls  in- 
V fected  before  reaching  puberty  the  breasts 
, . are  poorly  developed.  A bloated  appear- 
y ance  is  found,  abdomen  prominent,  face 
and  hands  are  puffed.  Often  when  talk- 
ing  to  persons  affected  with  hook-worm 
it  will  be  found  hard  to  fix  their  attention ; 
they  will  frequently  repeat  a question  that 
is  asked  them,  however  simple  the  question 
may  be. 

, Usually  when  we  find  one  case  in  a house 

others  also  exist  there,  and  most  probably, 
if  in  a rural  district,  the  disease  will  be 
found  in  that  community.  Its  spread  de- 
pends upon  poor  hygienic  conditions,  i.  e., 
either  an  absence  of  pri\des,  or  surface 
pri\*ies  that  permit  of  scattering  the  faecal 
matter. 

The  mode  of  the  hook-worms’ entrance 


into  the  body  is  in  almost  all  cases  through 
the  skin  (ground  itch).  It  appears,  how- 
ever, that  the  worms  may  gain  entrance 
into  the  body  by  eating  dirt  or  drinking 
infected  water.  It  is  claimed  b}-  some  who 
have  given  this  disease  close  study  that 
dirt  eating  is  more  often  an  effect  of  the 
disease  than  the  cause. 

Diagnosis  is  usually  made  by  finding  the 
eggs  under  the  microscope.  Where  it  is 
not  possible  to  obtain  the  use  of  a micro- 
scope and  the  case  is  markedly  anaemic, 
urine  not  albuminous,  and  the  anaemia 
does  not  respond  to  Blaud’s  pills,  I think  it 
would  be  safe  to  take  for  granted  that  the 
disease  exists  and  institute  treatment  any- 
way. 

Treatment  consists  of  giving  epsom  salts 
at  bed  time . Upon  rising  the  next  morning 
take  six  capsules,  each  containing  five 
grains  of  thymol;  in  two  hours  the  same 
quantity  of  th}"mol,  and  again  in  two  hours 
the  salts.  No  food  from  the  time  the  first 
dose  of  salts  is  taken  until  the  second  dose 
acts.  Absolutel}^  prohibit  alcoholic  drinki, 
oils  and  food  during  treatment. 

Next  to  the  medical  importance  of 
this  disease,  which  I presume  we  all  realize, 
its  economic  importance  is  to  be  care- 
fully considered.  We  hear  constantly  of 
lack  of  help  both  on  the  farm  and  in  the 
manufacturing  establishments.  We  must 
reali/.e  that  there  exists  a reason  why  the 
farms  are  so  often  abandoned  for  the  mills, 
and  after  abandoning  the  farms  the  health 
of  man}’'  of  these  people  does  not  permit  of 
their  making  a decent  living  for  perhaps 
one  or  two  years  after  their  arrival  at  the 
mills..  I speak  from  personal  knowledge 
of  conditions  that  exist  in  this  locality,  and 
as  the  people  moving  here  come  from  all 
sections  of  this  state,  Georgia,  and  North 
Carolina,  I naturally  presume  that  a sim- 
ilar condition  prevails  in  the  three  states 
mentioned.  I have  frequently  observed 
practically  an  entire  family  moving  here 
affected  by  uncinariasis.  They  make  poof 
time,  are  inefficient  when  at  work,  and 
frequently  become  cares  upon  their  em- 
ployers. 
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I venture  the  assertion,  from  personal 
inrestigation  of  the  conditions  in  five  mills  in 
this  state,  that  at  least  75  per  cent,  of 
the  anaemia  existing  among  the  employees 
is  due  to  uncinariasis.  We  all  know  that 
people  suffering  from  anaemia  are  notor- 
iously incompetent.  The  loss  in  money 
to  both  employee  and  employer  as 
a result  of  this  condition  is  very  great.  It 
is  within  orgr  power  as  physicians  to  abso- 
lutely stamp  out  of  existence  this  disease. 
The  mill  owners  should  be  informed  of  the 
real  conditions  that  prevail,  and  their  co- 
operation solicited,  and  when  once  phy- 
sician, employee,  and  employer  come  to  an 
understanding  about  this  matter  the  state 
will  be  immensely  benefitted. 

STRANGULATED  HERNIA* 


By  C.  B.  EARLE,  U.  D., 
Greenville,  S.  C. 

A hernia  is  said  to  be  strangulated  when 
there  is  an  obstruction  to  the  passage  of 
the  intestinal  contents  and  an  interference 
to  the  circulation.  It  constitutes  one  of 
the  gravest  troubles  that  a physician  is 
called  upon  to  treat,  and  one  that  he  must 
relieve  without  delay  or  lose  his  patient. 
Often  the  conditions  are  most  unfavorable 
and  the  need  of  immediate  action  pressing ; 
at  times  without  assistance  and  without 
any  surgical  conveniences.  In  the  few  re- 
marks that  I shall  make  I shall  not  try  to 
discuss  the  various  theories  that  have  been 
proposed  to  account  for  the  strangulation 
of^a  descended  intestine  but  shall  consider 
the  clinical  conditions  and  its  treatment. 

Frequency  : Sultan  estimates  that  4.4 
in  every  thousand  are  subject  to  hernia. 
Each  of  these  is  a potential  subject  for 
strangulation  of  the  hernia.  Bergerestima- 
testhat  of  inguinal  hernias  2.1 6 per  cent  be- 
come strangulated;  of  femoral  9.^*2  per  cent. 
This  condition  is  most  frequently  found  in 
those  past  middle  life, between  the  ages  of  for- 

*Read before  the  Pickens  County 
Medical  Society,  October,  1907. 


ty  and  sixty, but  no  age  is  exempt.  Males 
are  more  frequently  affected  than  females 
and  those  engaged  in  active  occupations 
more  often  than  those  leading  sedentary 
lives. 

Local  Changes : When  an  intestine 

becomes  strangulated  changes  occur  in  the 
following  order:  first  congestion,  second 

inflammation,  third  gangrene.  At  first 
the  intestine  becomes  congested  and  swol- 
len, the  blood  vessels  are  dilated  and  dis- 
tended. Serum  is  poured  out  into  the 
surrounding  sac,  at  first  clear,  then  turbid, 
and  finally  mixed  with  blood.  The  vis- 
ceral peritoneum  is  at  first  covered  with 
flakes  of  lymph.  As  the  vitality  is  lessen- 
ed its  glistening  appearance  is  lost,  becom- 
ing dull,  and  as  gangrene  occurs  the  elas- 
ticity disappears.  The  inflammation,  due 
primarily  to  the  congestion  and  migration 
of  bacteria  into  the  walls  of  the  intestine, 
extends  to  the  surrounding  tissues,  pos- 
sibly to  the  general  peritoneum,  causing 
a spreading  septic  peritonitis.  The  prin- 
cipal bacterium  found  is  the  common  colon 
bacillus.  The  inflammation  may  extend 
through  the  hernial  coverings  causing 
necrosis  with  the  formation  of  an  arti- 
ficial anus,  or  an  abscess  under  the  skin. 

Symptoms : Strangulated  hernia  usually 
occurs  suddenly  after  some  strain,  fall,  or 
severe  exertion.  The  patient  can  generally 
tell  the  exact  moment  it  occurs.  There  is 
a sharp  pain  referred  often  to  the  umbilicus. 
Pain  is  of  a colicky  character  owdng  to 
the  intestinal  peristalsis  being  increased  in 
the  attempt  to  overcome  the  constriction. 
Vomiting  is  an  early  symptom  when  the 
obstruction  is  high  up  in  the  intestinal 
tract;  later,  when  the  lower  bowel  is  in- 
volved. There  usually  is  a little  feeling 
of  nausea  complained  of.  The  contents 
of  the  stomach  are  vomited,  and  then  of 
the  small  intestine,  the  character  becoming 
stercoraceous  if  the  obstruction  persists. 
A very  large  amount  may  be  vomited  up. 
Constipation  is  absolute  except  that  pos- 
sibly some  matter  may  be  passed  from 
the  bowel  below  the  obstruction.  Also, 
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that  form  of  hernia  called  Littre’s  hernia 
in  which  only  part  of  the  lumen  is  constrict- 
ed, diarrhoea  may  occur.  Usually  there 
is  great  prostration,  skin  cold,  pulse  rapid. 
Temperature  is  at  first  normal  but  rises 
when  the  stage  of  inflammation  is  reached. 
Generally,  it  is  not  very  high  even  when 
gangrene  is  present.  It  offers  no  index  as 
to  the  severity.  The  abdomen,  at  first 
soft,  becomes  tympanitic  as  the  trouble 
persists  and  becomes  tense  near  the  heiT.ial 
opening,  and  as  general  peritonitis  comes 
on  it  takes  on  the  board-like  contraction 
that  is  so  characteristic  of  all  inflammations 
of  this  membrane.  Vomiting  is  increased 
in  this  stage,  the  facial  expression  becomes 
anxious,  pulse  small,  weak,  usually  rapid, 
respirations  superficial  and  labored.  After 
general  peritonitis  sets  in  unless  surgical 
treatment  is  given  death  occurs  in  a few 
hours.  Urine  is  reduced  in  amount,  there 
is  an  increase  of  solids  and  the  specific 
gravity  is  high.  The  tumor  is  soft  and 
tender  only  upon  firm  pressure ; later,  as 
the  inflammation  extends  it  becomes  very 
painful  on  being  touched.  As  the  serum 
is  poured  out  into  the  sac  it  becomes  tense. 
If  there  is  gas  in  the  hernia,  it  may  be  tym- 
panitic. The  skin  is  normal  unless  the 
inflammation  extends  to  the  subcutaneous 
tissues,  when  it  is  reddened  and  tender. 
An  abscess  may  form  and  break  externally 
with  the  formation  of  an  artificial  anus. 
The  rapidity  of  the  symptoms  depends 
upon  the  degree  of  constriction  and  upon 
and  amount  of  intestine  involved.  Usually 
the  symptoms  are  milder  when  only  omen- 
tum isin  the  hernia.  Differentiation  is  not 
always  possible  until  operation  is  done. 

Diagnosis:  The  diagnosis  is  usually  easy, 
but  sometimes  may  be  very  difficult. 
When  there  is  a swelling  at  one  of  the  her- 
nial openings  with  pain  and  vomiting  that 
gives  the  history  of  sudden  appearance, 
strangulated  hernia  should  be  thought  of. 
A careful  examination  will  usually  give 
a correct  interpretation  when  consider- 
ed with  the  symptoms.  Errors  may  be 
be  made  when  there  are  multiple  hernias 


but  these  are  unusual  and  it  is  only  rarely 
that  more  than  one  becomes  strangulated. 
Acute  hydrocele  of  the  cord  may  give  trou- 
ble in  diagnosis.  Adenitis  of  the  inguinal 
region  may  be  very  difficult  to  differentiate 
by  the  physical  examination.  A careful 
consideration  of  the  history  will  make  it 
clear.  Also  acute  epididymitis  or  orchi- 
tis has  been  mistaken.  Peritonitis  or 
severe  colic  may  be  confounded,  es- 
pecially if  there  is  an  irreducible  hernia 
present.  Usually  errors  are  not  made, 
and  fortunately  the  mistake  is  only  likely 
to  occur  with  troubles  that  are  surgical, 
so  an  operation  should  be  done. 

Prognosis:  The  prognosis  should  always 
be  guarded.  The  earlier  reduction  is  ac- 
complished the  better  the  chances  of  re- 
covery. Graser  estimates  that  strangu- 
lated hernia  unreduced  has  a mortality 
of  95  per  cent.  According  to  Hengeller  | 
based  upon  276  herniotomies,  the  mortal- 
ity of  cases  operated  on  the 
First  day  was  8.09  per  cent; 

Second  day  was  22.2  per  cent;  1 

Third  day  was  45.5  per  cent; 

Fourth  day  was  60  per  cent. 

Statistics  of  Fuickhoffer  in  308  femoral 
hernias  when  taxis  was  used  gives  a mor- 
tality of  14.9  per  cent.  In  518  cases  of  'j 
inguinal  hernia  with  taxis  7.8  per  cent  | j 
mortality.  Hemiotom}"  in  first  24  hours,  J | 
mortality  of  10-12  per  cent.  In  cases  |l 
operated  on  after  three  days  50  per  cent  * 
mortali  ty . j 

Gibson  collected  354  cases  of  gangren-  j 
ous  hernia  of  which  120  died,  34  per  cent  || 
mortality.  Of  these  354  were  inguinal  ' | 
with  96  deaths,  35  per  cent  mortality;  jj 
femoral  188  with  69  deaths,  37  per  cent;  ■ i 
22  umbilical,  2 ventral,  16  deaths,  67  per  jj 
cent  mortality ; 7 obturator,  6 deaths,  86  | 
per  cent.  Part  of  this  seeming  difference!  H 
in  the  fatality  of  various  hernias  is  probably  | 
due  to  the  earlier  operations  in  inguinal  i 
hernias  owing  to  the  easier  diagnosis, 
and  prompter  treatment. 

In  my  own  cases  I have  lost  two  out  of 
fifteen,  about  14  per  cent.  The  oldest 
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operated  on  was  77,  the  youngest  20.  The 
longest  time  the  strangulation  had  existed 
was  five  and  one  half  days,  the  shortest 
was  about  ten  hours. 

Treatment;  The  treatment  of  strangu- 
lation hernia  is  to  reduce  the  hernia  and 
relieve  the  obstruction.  Before  taxis  is 
attempted  everything  should  be  in  read- 
iness for  an  immediate  operation  should 
it  result  in  a failure,  as  the  patient  should 
not  be  subjected  to  the  anaesthetic  twice. 
Advantage  should  be  taken  of  gravity  by 
raising  the  hips  and  lowering  the  shoul- 
ders. In  inguinal  or  femoral  hernia  the 
thigh  should  be  flexed  to  relieve  the  ten- 
sion about  the  hernial  ring.  The  hernia 
should  never  be  seized  by  the  large  part 
and  the  attempt  made  to  force  it  through 
the  ring,  this  only  makes  the  constriction 
tighter.  Gentleness  should  be  the  aim, 
not  brute  force,  or  a ruptured  intestine 
may  be  the  result.  The  rule  laid  down  by 
Coley  is  I think  a good  one,  never  to  use 
taxis  for  more  than  five  minutes;  if  that 
is  not  successful,  operate. 

Last  spring,  through  the  courtesy  of 
Dr.  J.  A.  Hayne,  I was  called  to  see  a young 
man  about  twenty  years  old  who  gave  a 
history  of  having  come  over  on  the  morn- 
ing train  on  a visit.  Shortly  after  reach- 
ing Greenville  he  had  a hernia  to  come 
down,  and  upon  consulting  a physician 
was  put  on  a table  , head  lowered,  and  taxis 
attempted  for  several  hours.  Failing  to 
/educe,  ice  was  applied  and  the  physician 
having  had  dinner  and  rested  up,  another 
attempt  was  made.  The  patient  was  ad- 
vised to  go  home  and  see  his  father,  a 
physician.  To  reach  his  home  necessi- 
tated a trip  by  rail  of  fifty  miles  and  then 
an  eighteen  mile  drive  through  the  country. 
Fortunately  he  missed  his  train  and  his 
first  physician  being  away,  he  called  on 
Dr.  Hayne,  who,  recognizing  the  condition 
had^him  carried  to  the  Greenville  Sanitar- 
ium ^where  I operated  that  night.  There 
was  a^very  tight  inguinal  hernia  with  both 
intestine  and  omentum  in  the  mass.  He 
made  a good  recovery  and  in  a letter  a few 


weeks  ago  stated  that  the  hernia  had  not 
returned  and  he  was  able  to  do  his  work 
at  the  medical  college.  No  good  can  come 
of  prolonged  taxis,  only  bruising  of  the 
tissues  with  increased  liability  to  infection 
or  to  rupture  and  necrosis  of  the  intestine. 

Blake  lays  down  the  following  as.  contra- 
indications to  taxis: 

1st:  when  it  has  already  failed; 

2nd:  when  the  superficial  tissues  are 
inflamed; 

3rd : when  there  is  a reason  to  suppose 
the  intestine  to  be  gangrenous; 

4th:  when  the  strangulation  has  existed 
more  than  24  hours; 

5th:  when  the  hernia  has  been  previous- 
ly iiredueible; 

6th:  when  there  is  great  prostration. 

Among  the  dangers  of  taxis  are:  1st: 

injury  or  rupture  of  intestine ; 2nd : return 
of  gangrenous  intestine  to  abdomen ; 3rd : 
transference  of  septic  fluid  into  general 
peritoneum;  4th:  reduction  en  masse. 

Never  give  food  until  the  obstruction 
is  relieved.  If  there  is  much  vomiting 
wash  out  the  stomach  before  operating 
to  prevent  an  aspiration  pneumonia.  Nev- 
er under  any  circumstances  give  a cathar- 
tic until  3'Ou  relieve  the  constriction. 

A few  years  ago  I was  called  to  see  a 
patient,  with  her  physician,  who  gave  a 
history  of  a pain  occurring  five  days  be- 
fore with  a swelling  in  the  groin.  Her  phy- 
sician told  her  that  she  was  bilious  and 
needed  calomel.  He  followed  that  with 
numerous  other  cathartics  and  enemas. 
During  the  five  da^^s  almost  every  cathar- 
tic that  I ever  heard  of  was  given.  I 
saw  her  on  the  morning  of  the  sixth  day 
and  found  a small  femoral  hernia  intensely 
painful.  I operated,  replaced  the  intes- 
tine with  some  misgivings,  removed  the 
sac,  and  left  an  iodoform  drain.  She  had 
a good  convalescence  and  the  last  time 
that  I saw  her  was  well  with  no  return, 
about  two  years  after  the  operation. 

The  first  case  that  I ever  lost  was  a man 
about  46  years  old,  a farmer  who  while 
plowing  over  new  ground  was  kicked  in 


353 


r Journal  of  the  South  Carolina  Medical  Association.  December  1907 


the  groin  by  the  handle  of  the  plow.  A 
physician  was  called  in  and  having  given 
chloroform  attempted  taxis  but  failed.  The 
next  day  a second  physician  was  called  in 
to  assist  and  the  patient  was  again  put  to 
sleep  and  another  attempt  made,  but  fail- 
ed. On  the  following  a third  came  in  and 
a repetition  of  the  previous  experiences 
was  had.  I was  called  in  that  night  and 
operated  about  daybreak.  I never  knew 
the  exact  cause  of  death,  but  suppose  that 
it  was  peritonitis. 

When  taxis  fails  or  when  it  is  inadvis- 
able to  try  it,  the  operation  should  be  done, 
and  in  it,  as  a general  rule,  an  attempt  at 
a radical  cure  should  be  made.  Ordinarily 
this  is  best  done  under  a general  anaesthe- 
tic, but  at  times  local  anaesthesia  is  better. 

I lost  my  second  fatal  case  by 
reason  of  suppression  of  the  urine,  due  I 
think  to  the  anaesthetic.  It  was  an  old 
negro,  aged  77,  who  had  an  enoimous  in- 
guinal hernia  with  a large  hydrocele.  He 
had  a dilated  heart  and  was  very  dropsical. 
I did  not  have  a chance  to  examine  his 
urine.  He  seemed  to  stand  the  operation 
very  well,  but  died  in  about  36  hours  of 
uremia  with  complete  suppression.  His 
chances  would  not  have  been  very  good 
with  the  operation  done  under  cocaine,  but 
I think  that  possibly  he  might  have  lived. 

After  the  reduction  is  accomplished,  a 
pad  of  gauze  should  be  used  when  taxis 
has  been  done,  and  a large  dressing  when 
an  operation  is  done.  Reduction  is  shown 
by  all  symptoms  rapidly  improving. 
When  the  hernia  is  reduced  en  masse  the 
constitutional  symptoms  will  persist  after 
the  local  tumor  has  disappeared.  The 
abdomen  should  be  opened  and  the  con- 
striction relieved. 

While  operating  often  we  will  be  in 
doubt  whether  the  intestine  will  live  or 
not.  A good  plan  is  to  relieve  the  con- 
stricting ring  and  surrounding  the  gut  with 
pads  wrung  out  of  normal  salt  solution, 
leave  outside  for  a few  hours.  Should  the 
gut  liven  up,  replace  and  close  the  wound; 
if  it  does  not  one  of  two  courses  can  be  fol- 


lowed; either  make  an  artificial  anus  or 
do  a resection  taking  care  to  go  well  into 
the  healthy  intestine.  To  one  not  accus- 
tomed to  intestinal  work  the  better  plan 
will  be  to  make  an  opening  and  then  do  a 
resection  at  a future  time  when  the  con- 
ditions are  better. 

The  advice  of  Stromeyer,  given  years 
ago,  is  as  true  today  as  when  first  given; 

“ If  called  to  see  a case  of  strangulated 
hernia  in  the  day  time  the  sun  should  not  be 
be  allowed  to  set,  if  called  in  the  night  the 
sun  should  not  be  allowed  to  rise  before 
the  strangulation  has  been  relieved.” 

Preventive  Treatment:  The  large  major-  I 
ity  of  cases  occur  in  those  who  have  had  an  old 
hernia  for  a long  time.  Many  have  worn 
trusses  and  suddenly, without  warning,  the 
hernia  descends  and  becoming  strangulated 
the  patient  is  soon  in  a dangerous  condit-  | 
ion.  Most  of  these  cases  can  be  success- 
fully operated  upon  and  relieved  of  their 
trouble,  thereby  preventing  this  danger 
as  well  as  being  placed  in  a better  condition  I- 
to  carry  on  their  work  and  to  enjoy  life  to 
a.  greater  extent.  Often  a physician  does  tj! 
a patient  an  injury  in  advising  him  to  put  | ) 
on  a truss  instead  of  having  the  trouble  ^ j 
relieved  by  a radical  operation.  - J 

Seldom,  I think,  does  the  general  prac- 
titioner  realize  the  amount  of  responsibil-  y 
ity  that  he  assumes  when  he  places  a truss  h 
upon  his  patient.  It  is  questionable  as  | | 
as  to  whether,  except  in  a small  minority 
of  cases  he  should  put  a truss  on  his  patient. 

The  exceptions 
nia  operated  on 
and  the  old;  the 
a permanent  cure  may  result  from  a truss  ;’f , 
in  children  under  five,  the  old  because  of  l|S 
the  additional  danger  of  any  surgical  pro-  | 
cedure  on  them.  The  danger  of  the  oper-  ji  ;' 
ation  is  so  slight  that  it  can  be  almost  dis-  | • 
regarded.  The  after  results  compare  favor-  ||  ^ | 
ably  with  the  after  results  of  any  other  sur- 
gical treatment  for  other  troubles. 

Coley  of  New  York  has  reported  recent-  : 
ly  1978  cases  of  hernia  of  all  kinds  operated  J 
on  with  a moitality  of  1-4  of  1 per  cent  i.  e.  / 
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to  the  rule  of  having  a her- 
are  principally  the  }^oung 
i young  because  sometimes  T j 
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five  deaths.  In  1185  cases  operated  on 
by  Bassini’s  method  there  were  six  relapses, 
or  about  1-2  of  1 per  cent.  These  reports 
have  been  excelled  by  other  surgeons  in 
smaller  series  of  cases. 

Should  the  patient  refuse  surgical  treat- 
ment, or  should  there  be  any  contra-indi- 
cation to  an  operation,  a truss  should  be 
fitted  and  he  should  be  directed  to  keep 
it  applied  all  the  time  he  is  out  of  bed.  Es- 
pecially should  he  be  cautioned  never  to 
allow  the  hernia  to  stay  down  but  should 
be  instructed  to  replace  it  at  once.  Often 
a patient  can  do  better  than  a surgeon. 

One  of  the  most  dangerous  cases  that  I 
have  had  occurred  in  the  practice  of  Dr. 
Burnett,  through  whose  courtesy  I was 
called  in.  Mrs.  D.  had  a hernia  to  come 
down  during  the  day  but  neglected  to  le- 
place  it,  and  continued  with  her  work  until 
pain  became  unbearable.  Dr.  Burnett 
was  called  in  and  sent  for  me.  While  wait- 
ing to  relieve  the  pain  he  gave  a hypoder- 
mic of  morphia.  When  I reached  the  house 
house  she  was  free  from  pain  and  was  tak- 
ing a nap.  She  refused  to  have  an  anaes- 
thetic given  or  to  be  prepared  for  an  oper- 
ation so  we  left.  The  next  day  the  pain 
recurring  she  consented  and  was  brought 
to  the  Greenville  Sanitarium,  where  I oper- 
ated on  a small  femoral  hernia  with  a very 
tight  constriction.  The  gut  was  black, 
with  ver}"  little  elasticit}n  Hot  towels 
were  applied  and  chances  were  taken  in 
replacing  the  gut.  An  iodoform  gauze 
was  tucked  about  it,  the  sac  dissected 
out,  and  only  a part  of  the  skin  incision 
closed.  She  had  a normal  convalescence 
and  so  far  has  had  no  return,  in  some  meas- 
ure proving  the  dictum  of  Ochsner  that  in 
femoral  hernia  it  is  only  necessary  to  re- 
move the  sac  to  get  a radical  cure.  In  a 
few  hours  this  gut  would  have  died  and  a 
much  more  serious  operation  would  have 
been  necessary. 


THE  STOMACH.* 

By  A.  D.  CUDD,  M.  D.,  , 

Spartanburg,  S.  C. 

My  subject  needs  no  introduction  to  this 
body  for  it  doubtless  has  been  used  and 
abused  by  us  all;  but  nevertheless,  after 
it  has  been  used  and  abused  more  than  any 
organ  of  the  body,  then  it  is  we  as  doctors 
are  called  to  wage  war  and  arrest  or- 'sup- 
press the  rebellion  of  this  little  reservoir 
that  has  been  the  store-house  of  ah  things 
imaginable. 

Man  in  his  usual  walks  of  life  and  regard 
for  the  rights  of  others  at  times  almost 
loses  his  regard  for  the  self  respect  of  his 
stomach.  But  when  he  looks  on  the  red 
wine  until  the  wee  hours  of  the  morning, 
then  it  is  he  fills  this  little  reservoir  with 
more  things  and  different  things  than  any 
store-house  of  its  size  elsewhere  can  be 
found  to  contain.  In  the  morning  he  has 
an  acute  attack  of  indigestion,  which  is 
soon  relieved  and  seemingly  forgotten. 
When  semi-occasionally  repeated  until  an 
organic  lesion  or  functional  derangement 
has  taken  place,  we  have  the  two  main 
classes  of  indigestion,  and  here  is  where 
we  doctors  have  the  battle  to  fight. 

Well,  I do  not  mean  to  say  that  all  in- 
digestions are  caused  from  errors  in  diet 
and  drink,  but  many  are.  Of  all  the  ani- 
mals in  the  worid,  man  is  most  prone  to  in- 
digestion, and  doubtless  from  abuse.  But 
let  the  cause  be  what  it  may,  my  object 
is  to  call  attention  to  the  daily  method  of 
prescribing  for  all  classes  of  stomach  symp- 
toms. There  are  many  artificial  digestive 
agents  on  the  market  and  in  daily  use  and 
it  would  be  a waste  of  time  to  mention 
them  all  by  name  (if  I could),  but  of  the 
class  I will  mention  one  of  the  best  known 
and  most  used — pepsin. 

Now  then  to  better  understand  the  con- 
dition let  us  study  briefly  the  anatomy, 
physiology,  and  histology  of  the  stomach. 
The  stomach  has  four  coats,  named  from 


*Read  before  the  Spartanburg  County 
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without  in,  the  serous,  the  muscular,  the 
submucous,  and  the  mucous.  The  serous 
coat  is  formed  by  reflection  of  the  periton- 
eum, a double  fold,  which  swi’^.gs  the  stom- 
ach and  helps  keep  it  in  normal  position. 
The  muscular  coat  consists  of  unstriped 
muscular  tissue  in  three  layers,  an  outer 
longitudinal,  a middle  circular,  and  an 
inner  oblique.  The  sub-mucous  coat  is 
made  up  of  lax  areolar  tissue  and  binds 
loosely  the  mucous  and  muscular  coats. 
The  mucus  coat  is  a moist  pink  membrane 
which  is  inelastic  and  large  enough  to  line 
the  stomach  evenly  when  it  is  fully  dis- 
tended. 

During  digestion  the  arteries  supplying  the 
stomach  become  dilated  and  its  capillaries 
gorged,  its  mucous  membrane  is  then  much 
redder  than  it  is  when  the  organ  is  empty. 
The  blood  vessels  of  the  stomach  run  to  it 
between  the  folds  of  the  peritoneum  which 
sling  it.  After  giving  off  a few  branches  to 
the  outer  layers.most  of  the  arteries  break  up 
into  small  branches  in  the  sub-mucous  coat, 
from  which  twigs  proceed  to  supply  the 
close  capillary  net-work  of  the  mucou 
membrane.  The  pneu  mo-gastric  nerv 
ends  in  the  stomach,  and  it  also  gets 
branches  from  the  sympathetic  system. 

Examination  of  the  inner  surface  of  the 
stomach  with  a hand  lens  shows  it  to  be 
covered  with  minute  shallow  pits.  Into 
these  open  the  mouths  of  minute  tubes,  the 
gastric  glands,  which  are  closely  packed  side 
by  side  in  the  mucous  membrane,  there  be- 
ing between  them  only  a small  amount  of 
connective  tissue,  a close  net-work  of  lymph 
channels,  and  capillary  blood  vessels. 

The  purpose  accomplished  by  the  move- 
ments of  the  stomach  through  its  muscu- 
lar coat  is  to  mix  the  food  with  the  gastric 
juice  and  to  reduce  it  mechanically  by 
kneading  and  grinding.  By  this  means 
the  chemical  changes  to  be  wrought  by  the 
gastric  juice  are  aided  materially.  The 
proteid  is  more  accesible  to  the  gastric 
juice  by  reason  of  the  movement,  and  the 
kneading  such  as  takes  place  in  natural 
digestion  easih'  reduces  to  small  pieces  the 
masses  already  rendered  brittle  by  the  pre- 


liminary effects  of  the  gastric  juice.  Here 
the  carbohydrates  are  split  up  partly  by 
the  ptyalin  of  the  swallowed  saliva,  part- 
ly by  the  acid  and  bacteria  of  the  stomach 
contents.  Starch  paste  is  changed  by  the 
acid  of  the  stomach  to  soluble  starch,  and 
from  this  with  the  help  of  acid  fermenta- 
tion under  the  influence  of  bacteria,  dex- 
trine, sugar,  and  lactic  acid  are  formed. 

However,  after  the  food  stuffs  have  been 
changed  into  diffusible  substance  they  play 
no  part  in  the  sustenance  of  the  body  until 
another  important  part  of  the  digestive 
mechanism  is  fulfilled — that  of  absorption. 
After  Dutrochet  had  discovered  the  osmo- 
tic phenomena,  it  was  thought  that  absorp- 
tion could  be  easily  explained  b}^  osmosis. 
Digestion  was  for  the  purpose  of  changing 
food  stuffs  contained  in  the  food  into  easily 
diffusible  substances.  Hence,  absorption 
took  place  according  to  the  well  knovui 
physio-chemical  laws  of  osmosis.  Dr. 
Tigerstedt  says,  “A  more  searching  in- 
vestigation of  matters  as  the}^  are  have 
made  us  acquainted  with  facts  which  pre- 
clude so  simple  a process  and  have  led  us 
for  the  present  to  the  view  that  activity 
of  the  living  mucous  membrane  plays  an 
important  part  in  absorption.” 

All  kinds  of  locally  stimulating  sub- 
stances exert  a remarkable  influence  on 
absorption  in  the  stomach  and  intestines. 
In  the  stomach  alcohol  is  absorbed  even  to 
the  last  trace  in  two  hours,  and  besides  it 
accelerates  the  absorption  of  other  sub- 
stances. Common  salt,  peppermint,  etc, 
have  the  same  effect.  The  condiments 
therefore  not  only  favor  the  secretion  of 
the  digestive  fluids,  they  further  the  ab- 
sorption of  the  digested  food.  Whether 
this  action  is  due  to  a stimulating  influence 
of  the  substance  on  the  absorbing  elements 
of  the  mucous  membrane,  or  to  the  vaso- 
dilation caused  by  them  must  for  the  pres- 
ent be  regarded  as  undecided,  fl ‘hough 
in  the  opinion  of  Dr.  Tigerstedt  the  former 
supposition  is  the  more  probable. 

Having  studied  the  anatomy,  physiology 
and  histology  of  the  stomach  we  find  three 
important  points  in  normal  digestion  in  the 
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normal  stomach — the  part  played  by  the 
muscular  coat,  that  of  grinding  and  knead 
Tng  and  thereby  subdividing  and  mixing 
mechanically  the  food  stuffs;  next,  the 
secretion  of  the  gastric  juice  by  the  gastric 
glands  and  its  liquefying  effect  upon  the 
mechanically  divided  food  stuffs  changing 
them  from  solid  to  diffusible  substances; 
and  lastly  the  absorbing  elements  of  the 
livingmucous  membrane  with  that  of  the 
lymph  channels  and  capillaries  only  partly 
explained  however,  by  the  well-known  law 
of  osmosis.  We  find  that  these  three  div- 
isions are  supplied  from  the  same  blood  and 
nerve  source. 

Now  then  suppose  we  have  a derange- 
ment of  the  stomach  and  make  a diagno- 
sis of  indigestion,  can  we,  from  the  above 
facts,  conceive  of  the  gastric  glands  having 
a structural  lesion  or  being  functionally  der- 
anged and  the  process  of  absorption  not  be 
impaired?  Further,  if  the  indigestion  be 
caused  by  a nervous  condition  the  move- 
ments of  the  stomach  and  the  process  of 
absorption  will  be  affected  as  well  as  the 
secretion  of  the  gastric  glands  since  they 
are  all  supplied  from  the  same  source. 

From  the  above  facts  can  we  logically 
or  scientifically  prescribe  pepsin  for  indi- 
gestion? If  there  be  a place  it  is  small  and 
very  limited.  Would  it  not  be  as  good 
logic  or  science  to  prescribe  bile  to  be  pour- 
ed into  the  intestine  when  there  was  a les- 
ion or  functional  derangemznt  of  the 
liver  which  had  stopped  or  impaired  the 
secretion  of  the  bile  as  it  is  to  prescribe 
pepsin  to  be  poured  into  the  stomach  under 
the  same  conditions?  If  there  is  a differ- 
ence it  would  be  in  favor  of  the  bile  pre- 
scription for  the  reason  that  the  liver  and 
intestines  are  not  so  closely  allied.. 

But  some  one  says;  ’‘I  have  had 
good  to  come  from  pepsin  and  other  di- 
gestive ferments.'  ’ Now,  let  us  see. 
First,  I believe  pepsin  has  been  greatly 
over-estimated  and  thereby  the  law  of  pre- 
scribing abused.  The  manufacturer  is  a 
great  spieler  or  he  has  paid  representatives 
to  do  the  spieling  for  him  right  out  of  the 
medical  profession  which  is  greatW  to  his 


advantage.  After  the  spiels  have  been  re- 
peated from  time  to  time  and  we  have  had 
samples  at  our  disposal,  we  begin  to  pre- 
scribe, and  while  we  are  told  that  they  are 
good  vehicles  for  almost  all  kinds  of  drugs, 
we  are  also  told  that  they  contain  alcohol, 
20  per  cent,  in  the  essence  of  pepsin. 

There  is  a question  when  we  prescribe  the 
essence  of  pepsin  whether  the  alcohol  or 
pepsin  does  the  good.  Physiologists  say 
alcohol  increases  the  flow  of  gastric  juice 
and  also  stimulates  absorption,  and  thera- 
peutics tell  us  that  it  precipitates  and 
checks  the  action  of  pepsin.  Therefore  it 
seems  that  the  action  of  the  pepsin  is  check- 
ed and  the  alcohol  has  accomplished  the 
good  we  have  thought  to  achieve  with  es- 
sence of  pepsin.  In  fact,  do  we  not  use 
the  essence  of  pepsin  as  a vehicle  more  than 
as  a medicine,  and  is  it  not  wrong  to  our- 
selves and  our  patient  to  give  him  so  little 
medicine  and  so  much  vehicle? 

In  the  above  reasoning  I have  allowed 
for  the  pepsin  what  the  makers  claim  for 
it,  simply  arguing  from  the  stomach  itself, 
and  believe  my  reasoning  sound  if  pepsin 
were  what  it  is  claimed  to  be.  But  I do  not 
believethat  it  is  anything  like  capable  of 
accomplishing  the  good  that  is  claimed  for 
it.  The  greatest  amount  of  good  that 
we  could  expect  from  pepsin  would  be  due 
to  its  stimulating  effect  on  the  stomach 
and  not  its  power  to  digest  food.  But  if 
it  did  have  the  power  and  did  digest  the 
food  it  would  be  useless  unless  the  muscu- 
lar layer  was  so  stimulated  that  it  might 
assist  in  liquefying  the  food  by  breaking 
and  mixing  the  masses  with  the  digestive 
fluid.  With  all  this  the  economy  of  the 
body  is  not  sustained  unless  the  absorbing 
elements  be  stimulated  to  such  activity 
that  the  digested  food  may  be  properly 
supplied  to  the  needs  of  the  body. 

In  the  stomach  of  the  new  born  babe  we 
And  the  digestive  fluid  as  in  the  adult,  but 
in  relatively  a much  smaller  proportion, 
which  is  the  economic  law  of  nature  that 
the  normal  stomach  supplies  digestive 
fluids  in  different  proportions  according  to 
the  kind  and  amount  of  food  taken  . That 


357 


Journal  of  the  South  Carolina  Medical  Association.  December  1907 


is,  if  we  eat  one  biscuit  it  does  not  excite 
the  flow  of  as  much  digestive  juice  as  if 
we  should  eat  a hearty  meal.  Is  it  true 
or  is  it  reasonable  to  expect  the  pepsin  from 
the  dead  mucous  membrane  of  a pig,  calf, 
or  sheep,  dried  and  bottled,  to  have  the 
same  effect  when  poured  into  a man’s 
storhach  as  that  secreted  by  his  own  living 
mucous  membrane  ? 

The  difference  in  the  proportion  of  the 
digestive  fluids  of  a babe  and  an  adult  is 
due  to  the  difference  in  the  kind  of  food 
that  has  been  prepared  for  them  by  nature. 
Is  there  not  as  much  difference  between  the 
food  of  man  and  animal  as  there  is  between 
a babe  and  an  adult?  If  so,  is  the  juice 
prepared  to  digest  the  food  of  animals 
suitable  to  take  the  place  of  that  prepared 


by  the  all-wise  Being  for  the  needs  of  the 
human  stomach? 

It  would  not  be  just  to  conclude  that  the 
pepsin  of  beast  and  that  of  man  is  identi- 
cally the  same  since  the  enzyme  or  active 
principle  has  not  been  isolated  and  its  true 
nature  explained. 

In  conclusion  is  it  not  useless  or  nearly 
so,  to  pour  into  a man’s  stomach  the  “dead 
pepsin’’  obtained  from  the  dead  mucous 
membrane  of  a pig,  and  can  we  truly  ex- 
pect to  see  indigestion  relieved  by  one  or 
more  teaspoonfuls  of  pepsin  given  after  an 
invalid’s  meal,  or  a hearty  meal  of  cab- 
bage, be  ans  and  bacon  ? Inthe  place  of  pepsin 
true  science  would  teach  us  to  prescribe 
such  drugs  and  diet  as  will  restore  the  nor- 
mal functions  of  the  stomach.. 
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ABBEVILLE. 

The  Abbeville  County  Medical  Society  held  its 
regular  monthly  meeting  Dec.  6,  1907,  in  Dr. 
Neuffer’s  office.  The  meeting  was  well  attended 
and  the  members  discussed  many  subjects  during 
the  three  hours  meeting. 

Clinics. 

Dr.  Britt  presented  a man  with  a tumor  on  the 
neck.  This  patient  was  examined  and  an  opera- 
tion was  advised.  He  will  come  before  the  soc- 
iety at  its  next  regular  meeting  and  be  operated 
on.  Dr.  Gambrell  presented  a case  of  herpes 
zoster  which  was  examined,  and  every  doctor  had 
a new  treatment  to  offer.  Some  recommend- 
ed the  use  of  belladonna  plasters,  others  collodion, 
ichthyol,  phosphide  zinc,  sol.  picric  acid,  etc. 
Dr.  Black  presented  a case  of  perforation  of  the 
nasal  septum  following  typhoid  fever.  This 
case  will  be  referred  to  a specialist. 

Anti-Tuberculosis  League. 

A circular  letter  w^as  read  from  the  President 
of  the  Anti-Tuberculosis  League,  after  which  Dr. 
Neuffer  offered  a resolution  endorsing  the  plan 
of  the  said  league.  The  society  as  a whole  is 
very  much  interested  in  this  work  and  hope  in 
the  near  future  to  organize  a sub  League  and 
help  carry  on  the  work.  This  is  a subject  that 
every  South  Carolinian  should  be  very  much  in- 
terested in  for  the  Great  White  Plague  is  rapidly 
gaining  hold  in  every  community,  and  it  is  part- 
ly due  sometimes  to  carelessness  and  indifference 
on  the  part  of  the  attending  physicians. 

The  letter  from  the  Kentucky  State  Associa- 
tion in  regard  to  patent  nostrums  was  read  and 
received  as  information. 

The  case  of  death  from  diphtheria  antitoxin 
in  Laurens  was  discussed,  and  we  hope  to  get  a 
full  report  of  it  from  some  source. 

Election  of  Officers. 

The  following  officers  were  elected  to  serve  for 
the  year  1908: 

President,  Dr.  J.  W.  Wideman,  Due  West,  S.  C. 
Vice-President,  Dr.  B.  B.  Britt,  Troy,  S.  C. 
Secretary,  Dr.  C.  C.  Gambrell,  Abbeville,  S.  C. 
Treasurer,  Dr.  J.  C.  Hill,  Abbeville,  S.  C. 
Delegate,  Dr.  C.  C.  Gambrell,  Abbeville,  S.  C. 
Alternate,  Dr.  G.  A.  Neuffer,  Abbeville,  S.  C. 

— C.  C.  Gambrell,  M.  D.  Sec’y. 


AIKEN. 

The  regular  meeing  of  the  Aiken  County  Med- 
ical society  at  the  Masonic  hall,  Dec.  2nd,  was 
largely  attended.  The  vice  president.  Dr.  A.  A. 
Holsonbake,  of  Graniteville,  presided  in  the  ab- 
sence of  the  president.  Dr.  H.  H.  Wyman. 


To  Build  Hospital. 

The  principal  matter  before  the  society  was  the 
building  of  a county  hospital.  The  committee 
appointed  to  investigate  ways  and  means  report- 
ed the  result  of  their  findings  and  the  following 
resolutions : 

‘ ‘The  name  to  be  the  Aiken  County  hospital, 
organized  and  controlled  by  the  Aiken  County 
Medical  society. 

‘ ‘To  be  established  by  a joint  stock  company, 
capital  $5,000,  with  privilege  of  increasing,  and 
divided  into  shares  of  $25  each. 

‘ ‘The  hospital  to  be  located  within  the  city  of 
Aiken.’  ’ 

While  everybody  wanted  all  v/ho  desired  to 
take  an  interest  in  the  hospital,  still  the  Aiken 
County  Medical  society  wishes  to  preserve  all  its 
rights  to  control  the  institution. 

The  chair  appointed  a committee  to  solicit 
subscriptions  to  the  capital  stock.  Every  mem- 
ber present  subscribed  for  one  or  more  shares. 
In  all,  about  30  shares  were  subscribed  at  this 
meeting.  A committee  was  also  appointed  to 
solicit  subscriptions  throughout  the  county. 

Fraternal  Insurance  Examinations. 

A committee  from  the  Fraternal  Mystic  circle 
appeared  before  the  society  and  requested  a re- 
duction in  the  rate  for  examinations  for  frater- 
nal insurance  from  $5  to  $2.  The  matter  was 
received  as  information,  but  was  deferred  to  a 
future  meeting. 

It  seemed  to  be  the  general  impression,  how- 
ever, that  Aiken  society  can  not  do  anything 
about  the  matter  as  the  rate  for  examinations  is 
established  by  the  State  Medical  society  and  there 
is  no  distinction  made  between  fraternal  and  old- 
line  insurance  examinations. 


ANDERSON. 

The  Anderson  County  Medical  Society  held 
an  important  meeting  on  Dec.  2nd.  Dr.  Guerry, 
of  Columbia  and  Dr.  Mayer  of  Newberry,  were 
present. 

Insurance  Resolutions  Adopted. 

The  members  of  the  county  society  were  out  in 
full  force.  The  object  of  especial  interest  was 
the  final  settlement  of  what  we  have  come  to  call 
‘ ‘The  Insurance  Matter.’  ’ After  hearing  a word 
from  Drs.  Guerry  and  Mayer  the  subject  was 
freely  discussed  and  then  the  resolutions  as  passed 
by  the  state  society  were  adopted  without  a dis- 
senting vote.. 

As  to  Fraternal  Insurance. 

It  was  the  opinion  of  this  society  that  Frater- 
nal insurance  companies  should  be  excepted ; 
but  Dr.  Guerry  president  of  the  state  society, 
ruled  that,  under  the  resolutions,  they  were  not 
exempt.  The  society  accepted  his  ruling  and 
unanimously  agreed  to  stand  by  the  resolutions, 
but  decided  that  at  the  next  meeting  of  the 
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state  society  an  attempt  would  be  made  to  ex- 
empt Fraternal  Insurance  Companies. 

Election  of  Officers. 

The  officers  for  the  ensuing  year  were  then 
elected ; 

Dr.  W.  H.  Xardin,  Jr.,  president; 

Dr.  J.  C.  Harris,  \'ice-president ; 

Dr.  J.  R.  Young,  secretary  and  treasurer. 

Dr.  J.  L.  Gray  was  elected  on  the  Board  of 
Censors  to  succeed  Dr.  Henry.  All  the  elections 
were  made  unanimous.  The  full  meeting  and 
the  enthusiasm  shown  looked  good. 

Dr.  Xardin  has  prepared  the  following  letter 
which  will  be  sent  at  an  early  date  to  all  the  mem- 
bers of  the  Anderson  County  Medical  Society* : 

‘ ‘Dear  Doctor: — At  the  regular  monthly  meet- 
ing held  in  the  Court  House  on  Monday,  Dec.  2nd., 
the  following  resolutions  were  adopt^  without  a 
dissenting  vote:  “Whereas  many  of  the  life-in- 
surance companies  have  notified  their  medical  ex- 
aminers of  reduction  of  examining  fee  from  $5.00 
to  $-3.00,  and 

“Whereas:  we  as  physicians,  realizing  the  re- 
sponsibility incident  to  proper  examination  of  the 
individual,  believe  such  reduction  to  be  unjust; 
therefore  be  it 

“ ‘Resolved:  That  the  Anderson  County  Med- 
ical Society  in  session  assembled  does  hereby  de- 
clare such  reduction  to  be  unjust  and  respectfullv 
requests  that  no  physician  legally  authorized  to 
practice  medicine  in  this  county  accept  such  re- 
duction of  fee;  and  further,  that  any  physician 
accepting  such  reduction  be  guilty  of  a breach  of 
professional  courtesy. 

‘ ‘ ‘ Resolved : That  it  is  the  sense  of  this  society 
that  hereafter  in  each  examination  for  life-insur- 
ance in  which  urine  analysis  is  required,  the  min- 
imum fee  shall  be  $5.00. 

“The  president  of  South  Carolina  Medical  As- 
sociation has  ruled  that  this  applies  to  bpth  fra- 
ternal and  old  lines  life  insurance  companies.  I 
hope  that  each  member  of  the  county  society  will 
do  all  in  his  power  to  enforce  this  resolution.  Let 
us  stand  together  in  this  matter  and  if  it  bring 
any  hardship  to  anyone,  then  let  us  make  a deter- 
mined fight  at  the  April  meeting  of  the  state 
society  to  apply  the  necessan,*  remedy. 

“Yours,  truly 

“W.  H.  Xardin.  Jr..  President.” 
Membership  Campaign. 

At  an  early  date  a letter  will  be  sent  to  everv 
Doctor  in  the  county  who  is  not  a member  of  the 
society,  urging  him  to  join.  We  believe  that 
when  the  state  society  meets  v.ith  us  in  April  we 
will  have  practically  every  physician  in  the  county 
enrolled. — J.  R.  Young.  M.  D.  Secretary. 


CHARLESTON. 

At  present  the  members  of  the  society  are  look- 
ing fon^  ard  to  the  annual  meeting  118th,  which  is 
to  be  held  at  the  Commercial  Club  building  at 
nine  o’  clock  on  the  evening  of  December  ninth. 
We  are  hoping  to  have  a large  attendance  at  the 
meeting  and  at  the  smoker  which  is  to  follow. 

Officers  Nominated, 

At  this  meeting  the  officers  for  the  ensuing  year 


are  elected,  nominations  ha\-ing  already  been 
made  by  a nominating  committee  appointed  on 
Xovember  first.  This  committee  reported  back 
to  the  Society  on  December  second  with  the  fol- 
lowing nominations  recommended: 

President,  Dr.  John  L.  Dawson; 

Vice-President,  Dr.  A.  E.  Baker; 

Secretary,  Dr.  A.  J.  Jervey; 

Treasurer,  Dr.  Rowland  Alston; 

Librarian,  Dr.  John  Forrest ; 

Commissioner  of  Roper  Hospital,  Dr.  J.  C. 
MitcheU; 

Censor.  Dr.  Chas.  W.  Kollock; 

Members  of  Board  of  Trustees  of  Roper  Hos- 
pital Fund, 

Drs.  H.  P.  Jackson,  A.  J.  Buist,  and  E.  F. 
Parker. 

Delegate  to  the  South  Carolina  Medical  Asso- 
ciation. Dr.  T.  P.  Whale\’. 

These  nominations  will  be  voted  on  at  the  an- 
nual meeting. 

The  cold  weather  seems  to  have  infused  vim  in- 
to the  meetings  for  there  was  decidedly  more 
snap  and  interest  in  the  meetings  of  Xovember 
15th,  and  December  2nd,  than  in  those  imme- 
diately preceding  them.  On  Xovember  15th, 
there  was  held  a most  interesting  meeting  at 
which  brisk  discussions  of  the  tuberculosis  prob- 
lem, and  of  the  school  problem,  were  held,  the 
concensus  of  opinion  seeming  to  be  that  both 
physician  and  laymen  needed  a broader  and  more 
comprehensive  education  in  matters  of  sanitary 
science.  Dr.  Kollock’s  paper  on  ‘ ‘Who  Shall 
Prescribe  Glasses,”  helped  to  bring  out  some  of 
the  discussion  by  calling  attention  to  the  numer- 
ous so-called  refracting  opticians  who  under  cov- 
er of  the  law’s  omissions  are  constantly  encroach- 
ing on  a domain  from  which  they  should  be  ex- 
cluded. There  was  a general  advocacy  of  less 
resort  to  laws  and  lawmakers,  but  more  to  edu- 
cation of  the  public  by  every  legitimate  means. 

Anti-Tuberculosis  League. 

The  same  ideas  were  expressed  by  a number  of 
others  at  the  meeting  on  December  second  when 
a discussion  arose  on  the  formation  of  an  anti- 
tuberculosis league  in  this  county.  A committee 
was  appointed  to  consider  the  formation  of  a 
sub-league  under  the  auspices  of  the  X'ational 
Anti-Tuberculosis  Association  and  to  report  back 
to  the  Society  on  January  second,  1908.  as  to 
methods  of  organization.  S:c.  The  scheme  seems 
to  be  to  enlist  both  professional  men  and  la  ymenin 
its  ranks  and  to  endeavor  to  disseminate  knowl- 
edge, especially  of  prophylaxis,  broadcast.  It 
is  to  be  hoped  that  so  laudable  a scheme  will  re- 
ceive the  support  it  deserves,  and  will  have  in 
addition  the  result  of  bringing  la\*men  and  phy- 
sicians into  a closer  imderstanding  of  one  another 
as  to  the  position  of  the  profession  at  large  in  the 
matter  of  public  health  and  sanitation. 
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Special  Course  of  Technical  Lectures. 

Along  the  line  of  education,  this  time  for  the 
members  of  the  society,  is  the  movement  towards 
having  a course  of  lectures  to  be  delivered  at 
each  meeting  of  our  society  (each  regular  meet- 
ing) by  some  member  of  the  society.  It  is  plan- 
ned to  have  a subject  chosen  by  the  society,  and 
an  outline  of  a course  of  lectures  thoroughly 
drawn  up.  The  lectures  for  each  branch  of  the 
subject  are  to  be  elected  by  the  society  sufficient- 
ly far  ahead  to  allow^  thorough  preparation.  Two 
lectures  come  each  month,  one  at  each  regular 
meeting.  The  lectures  are  limited  to  twenty 
minutes  in  length  to  avoid  tiring  the  men  and  so 
causing  less  of  interest  in  the  w'ork  of  the  society. 
The  first  subject  to  be  taken  up  is  to  be  tubercu- 
losis and  the  subject  will  be  thrashed  out  pretty 
thoroughly  for  several  months  probably,  aTer 
this  others  as  syphilis,  malaria,  etc.  Of  course, 
this  will  not  interfere  with  the  regular  business 
nor  with  the  regular  papers  before  the  society 
— it  is  merely  an  additional  work  added  to  what 
we  are  already  doing. 

Dr.  C.  A.  Speissegger  was  elected  a member  on 
December  second.  The  Medical  Club  reports 
‘ ‘Something  doing  all  the  time.’  ’ — J.  C.  Sosknow- 
ski,  M.  D.  Secretary. 


COLLETON. 

Colleton’s  association  had  a small  attendance 
at  its  last  meeting  on  Nov.  5th,  but  despite  the 
fact  that  only  six  physicians  were  present,  it 
was  one  of  our  most  interesting  meetings.  All 
the  members  joined  heartily  in  the  discussion 
after  the  reading  of  a paper  on  “Lobar  Pneu- 
monia,’’ by  Dr.  J.  T.  Taylor  of  Adams  Run.  The 
disease  was  considered  chiefly  from  a patholog- 
ical standpoint,  and  every  spoke  in  the  wheel  of 
treatment  was  discussed  with  this  conclusion : 
That  the  best  results  are  to  be  expected  from 
more  attention  to  the  disease  as  manifested 
through  the  medium  of  each  individual  patient, 
and  less  cut-and-dried  treatment  of  abstract 
pneumonia. 

We  thought  that  in  this  locality  we  were  dis- 
cussing a timely  subject,  but  it  w^as  indeed  pre- 
paring for  war  in  time  of  peace.  So  far  as 
Colleton  is  concerned,  Pluto  could  well  again 
complain  to  Jupiter  about  the  small  number  of 
his  daily  arrivals.  However,  he  could  in  no  wise 
attribute  this  decline  of  his  industry  to  the  mir- 
acles performed  by  the  modem  apostles  of  Aescul- 
apius, as  Colleton  is  healthy  beyond  explanation. 

In  this  period  of  rest  we  are  enjoying  diversion 
by  chasing  delinquents,  and,  too,  by  reading 
more  extensively.  We  always  look  forward  to  the 
coming  of  the  Journal  and  long  for  the  time  when 
our  profession  shall  cast  aside  its  swaddling  clothes, 
shake  off  its  lethargy,  and  stand  in  the  presence  of 
the  recently  ad  vocated  reforms.  Then  we  shall,as 


usual,  monthly  receive  our  Journal  except  nearer 
grown  to  the  fulness  of  her  stature,  being  replete 
with  information  about  a proiession,  walking 
nearer  to  its  nobler  and  higher  ideals. 

‘ ‘White  handed  hope,  the  hovering  angel,  with 
golden  wings.’ ’_L.  M.  Stokes,  M.  D.  Secretary. 


GREENVILLE. 

The  Greenville  County  Medical  Society  held 
its  regular  monthly  meeting  at  the  usual  place 
and  hour,  December  the  second.  The  minutes 
of  the  previous  meeting  were  read  and  approved 
after  which  a very  interesting  clinical  case  was 
presented  by  Dr.  Shaw  of  a negro  showing  para- 
lysis of  the  right  side  resulting  from  a blow  over 
left  eye. 

Cinching  the  Fee  Bill. 

The  first  item  on  the  program  was  a talk  by 
Dr.  C.  W.  Gentry  on  the  ‘‘City  Fee  Bill,’’  fol- 
lowed by  a warm  discussion  by  a number  of  the 
physicians  present.  A motion  was  made  that 
the  charge  for  a night  visit  be  changed  from  five 
dollars  to  three  dollars,  and  that  the  time  of  such 
a visit  begin  at  9 P.  M.  and  extend  to  8 A.  M. 
Motion  carried.  A motion  was  also  made,  and 
carried,  that  Dr.  R.  E.  Houston  be  appointed  a 
committee  of  one  to  put  the  agreed  schedule  of 
fees  in  writing  and  present  it  to  the  various  mem- 
bers of  the  Society  for  their  signatures.  The 
The  next  item  on  the  program  was  a talk  on  ‘ ‘Col- 
lectio-s’’by  Dr.  C.  B.  Earle,  same  bieng  discussed 
by  Drs.  Jervey,  Jones,  Stevens,  Bailey,  Hendricks 
Richardson,  Earle,  J.  B.,  and  Furman.  On 
motion  Dr.  G.  H.  Bottum  was  asked  to  postpone 
his  talk  on  “Public  Medical  Education’’  until  the 
January  meeting. 

Medical  Legislation. 

Dr.  J.  W.  Jervey  gave  a very  timely  and  inter- 
esting talk  on  “Needed  Medical  Legislation’’  at 
the  close  of  which  he  offered  the  following  reso- 
lution ‘ ‘that  every  member  of  the  Greenville 
County  Medical  Society  write  a personal  letter  to 
each  member  of  the  legislative  delegation  from 
this  County  urging  their  support  of  the  Medical 
Practice  Act  amendments  to  be  offered  at  the 
coming  meeting  of  the  State  Legislature,  these 
amendments  being  two  in  number,  and  fully  ex- 
plained in  the  November  issue  of  the  Journal  of 
the  South  Corolina  Medical  Association.’  ’ The  res- 
olution was  adopted. 

Thanks  to  Dr.  J.  L.  Dawson. 

Under  miscellaneous  business  Dr.  L.  C.  Steph- 
ens made  a motion  that  the  Society  extend  to 
Dr.  John  L.  Dawson  a vote  of  thanks  for  his  most 
excellent  lecture  on  ‘ ‘Tuberculosis’  ’ given  in 
Greenville  the  night  of  November  the  fifteenth. 
At  this  point  a letter  was  read  by  the  secretary 
from  Dr.  A.  Bethune  Patterson,  President  of  the 
South  Carolina  Anti-Tuberculosis  League,  urging 
upon  the  Society  to  organize  a sub-league  in- 
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eluding  in  its  membership  the  laity  as  well  as 
physicians,  the  object  of  which  is  to  give  publicity 
to  the  detection,  prevention  and  cure  of  this 
dread  disease.  Dr.  Bottum  as  treasurer  of  the 
County  Society  gave  his  report  for  the  year  1907, 
same  being  received  as  information. 

New  Members. 

The  names  of  Drs.  T.  R.  League  and  C.  A. 
Simpson  were  presented  to  the  Society  for  mem- 
bership, the  same  being  turned  over  to  the 
Board  of  Censors  and  will  be  voted  upon  at  the 
January  meeting. 

Election  of  Officers. 

The  Society  then  held  its  election  of  officers  for 
the  year  1908  with  the  following  result ; 

Dr.  J . W.  Jervey,  President ; Dr.  L.L.  Richard- 
son, Vice  President;  Dr.  W.  M.  Burnett,  Sec- 
retary; Dr.R.E.  Houston,  Treasurer.  At  this  point 
Dr.  W.  C.  Black  offered  his  resignation  as  a 
delegate  to  the  South  Carolina  Medical  Associa- 
tion which  was  accepted  by  the  Society. 

Dr.  Davis  Furman  was  elected  to  fill  out  the 
unexpired  term 

Dr.  C.  B.  Earle  was  elected  as  a delegate  to  the 
State  Association. 

Dr.  L.  C.  Stephens  was  elected  Censor  of  the 
Society  in  the  place  of  Dr.  J.  B.  Earle  retiring. 

A vote  of  thanks  was  extended  to  Dr.  H.  L. 
Shaw  for  the  dignified  and  able  manner  in  which 
he  had  presided  over  the  Society  in  the  past. 

Next  Program. 

The  following  program  was  arranged  for  the 
January  meeting: 

A Talk  on  Public  Medical  Education,  by  Dr. 
G.  H.  Bottum;  a paper  on  Erysipelas  by  Dr.  G. 
T.  Swandale. 

The  following  physicians  were  present  at  this 
meeting:  Drs.  Shaw,  Giles,  Bottum,  Carpenter, 
Houston,  Orr.  McDaniel,  Gentry,  Earle,  J.  B., 
Earle,  C.  B.,  Earle,  T.  T.,  Stroud,  Jones,  Hendrick 
Furman,  Wallace,  Stephens,  Richardson,  Swan- 
da.le,  Brawley,  Martin,  Mauldin,  L.  O.,  Smith, 
Jervey,  Bailey,  Delk,  Black  and  Bottum.  On 
motion  the  Society  adjourned,  after  installing 
the  newly  elected  officers.  W.  M.  Burnett,  M.  D. 
Sec’y. 


HORRY. 

The  Horry  County  Medical  society  held  its  reg- 
ular December  meeting  Dec.  9th,  in  Dr.  H.  H. 
Burroughs’  office  in  Conwa3^  with  the  following 
present:  H.  H.  Burroughs,  E.  Norton.  A.  D. 

Lewis,  A.  B.  Walters,  J.  W.  Floyd,  J.  A.  Norton, 
Dr.  J.  S.  Dusenbury  was  present  as  a guest. 

Dr.  E.  Norton  read  a paper  on  ‘ ‘The  Certainties 
in  Medicine.”  which  was  fully  discussed. 

Election  of  Officers. 

The  society  then  elected  the  following  officers 
to  serve  during  1908:  President,  H.  H.  Bur- 


roughs; vice  president,  J.  W.  Floyd;  secretarY 
and  treasurer,  J.  A.  Norton. 

The  Social  Evil. 

The  meeting  was  taken  up  in  outlining  plans 
for  the  future,  looking  toward  the  enlightenment 
of  the  people  on  medical  questions,  such  as  the 
patent  medicine  evil,  hygiene,  preventive 
medicine,  consumption,  t>^phoid  fever,  nursing, 
etc.  Just  now  the  attention  of  the  society  is  fo- 
cused on  the  e\dls  of  social  diseases  and  the  best 
methods  of  educating  the  public  regarding  them. 
At  the  last  meeting  the  secretary  was  instructed 
to  get  the  opinion  of  as  many  ministers  of  the 
county  as  he  could  upon  this  subject.  He  re- 
ported having  written  to  twelve,  but  with  only 
four  replies:  Rev.  Messrs.  Langston,  Doak,  Wil- 
son and  Penn}'  each  gave  interesting  replies  and 
made  valuable  suggestions  which  greatly  in- 
fluenced the  discussion  of  the  society.  After  a 
discussion  it  was  decided  as  a starting  point  to 
have  Drs.  E.  Norton,  A.  B.  Walters  and  J.  W. 
Floyd  each  prepare  a paper  on  ‘ ‘social  diseases,’  ’ 
to  be  read  at  the  January  meeting.  These  papers 
will  then  be  boiled  down  into  pamphlet  form, 
printed  and  distributed  by  each  physician  in  his 
community.  By  this  means  it  is  hoped  to  awak- 
en public  interest  on  this  and  kindred  subjects 
and  then  would  follow  public  lectures  and  ad- 
dresses by  the  physicians  and  ministers  of  the 
county,  as  above  mentioned. 

New  Members. 

At  this  meeting  Dr.  J.  K.  Stalvey  was  elected 
a member  and  Dr.  J.  S.  Dusenbury  applied  for 
reinstallment  after  a year’s  absence  and  v/as  un- 
animously reelected  a member. 


ORANGEBURG. 

The  Orangeburg  County  Medical  Association 
held  its  regular  meeting  in  Orangeburg,  Nov.  19th 
a large  and  enthusiastic  crowd  of  doctors  being 
present  from  all  parts  of  the  county.  Several 
matters  of  importance  to  the  medical  profession 
were  discussed  and  views  relating  to  affairs  in 
this  section  were  exchanged. 

Dr.  W.  H.  Lavvton,  of  Vance,  who  was  to  have 
read  an  interesting  paper  before  the  association 
was  unavoidably  absent,  to  the  regret  of  the 
members. 

On  the  third  Tuesday  in  December  the  annual 
meeting  will  be  held  and  officers  for  the  next  year 
chosen.  A dinner  will  also  be  served  on  this  oc- 
casion. 

Those  who  attended  the  meeting  on  Tuesday 
were  Drs.  W.  L.  Pou,  A.  R.  Able  and  L.  B.  Bates, 
St.  Matthews;  Dr.  Sophia  Brunson,  Elloree;  Dr. 
D.  R.  Sturkie,  North;  Drs.  A.  S.  Hydrick,  M.  G. 
Salley,  D.  D.  Salley,  G.  H.  Walter,  C.  I.  Green, 
L.  K.  Sturkie  and  L.  C.  Shecut,  Orangeburg. 
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PICKENS 

The  Pickens  County  Medical  Society  met  Nov. 
6,  at  Easley,  Dr.  R.  J.  Gilliland  in  the  chair. 

There  was  an  unusually  good  attendance.  The 
feature  of  attraction  was  for  the  special  con- 
sideration of  a better  standard  of  fees  in  keeping 
with  the  progress  of  the  times.  The  president 
in  explaining  the  object  of  the  meeting  stated 
concisely  that  it  was  one  of  very  great  impor- 
tance and  involved  a question  that  should  be 
handled  with  care  and  justice  to  the  pro- 
fession and  the  laity  alike.  He  asked  Dr.  Wyatt 
to  speak  further  on  the  subject  in  question.  Dr. 
Wyatt  did  so  in  a business-like  manner  and  re- 
ferred to  the  establishment  of  fees  that  should  be 
equitable  and  not  extortionate,  but  that  they 
should  be  raised  in  proportion  to  the  advance 
of  the  necessities  of  life. 

Fee-bill  Adopted. 

A committee  wa.s  appointed  to  arrange  a list 
of  fees  and  submit  it  at  once.  The  following  are 


prices  agreed  on  as  a minimum ; 

General : 

Office  consultation $1.00 

Visits  in  town 1.50 

Visits  in  town,  night 2.50 

Subsequent  day  visits 1.00 

Visits  in  country,  50c  mile,  plus  1.00 

Visits  in  country,  'night,  50  per  cent, 
more  than  day. 

Normal  labor 10.00 

Low  forceps  delivery 15.00 

High  forceps  delivery,  convulsions  and 

placeta  praevia 25.00 

Anaesthetizing 5.00 

Amputations : 

Finger  and  Toe 5.00 

Metatarsus  and  Metacarpus 10.00 

Forearm  and  leg 30.00 

Thigh 50.00 

Arm  and  Shoulder 50.00 

Dislocations : 

Finger  and  toe 3.00 

Elbow  and  knee 10.00 

Jaw 5.00 

Shoulder 15.00 

Hip 25.00 

Fractures : 

Finger  and  toe 5.00 

Radius  (Colle’s) 15.00 

Ulua  and  Radius 10.00 

Humerus 15.00 

Ankle  and  leg 20.00 

Femur 35.00 

Jaw 20.00 

Rib 5.00 

Excision  of  tonsils 10.00 


Accompanying  patient  to  hospital  and  attend- 
ing at  operations.  Expenses  and  , per  day_ .10.00 
Clergy  same  as  others. 


Lancing  abscess 1.00 

Extracting  tooth .50 

Excising  tumor 5.00 

Trephining 25.00 

Tapping  abdomen , 10.00 

Tapping  Hydrocelle  and  treatment 10.00 

Consultations 5.00 

Reducing  Hermia 5.00 

Operation  strangulated  Hernia 50.00 


RICHLAND. 

Annual  Meeting. 

The  society  was  called  to  order  by  the  Presi- 
dent, Dr.  A.  B.  Knowlton.  The  following  mem- 
bers were  present : Drs.  W.  A.  Boyd,  G.  H.  Bunch,. 
C.  W.  Barron,  Mary  R.  Baker,  S.  B.  Fishburne, 
LeGrand  Guerry,  Jane  B.  Guignard,  S.  E.  Harmon, 
Henry  Horlbeck,  A.B.  Knowlton,  Oscar  LaBorde,. 
R.  A.  Lancaster,  J.  H.  Taylor,  J.  H.^  McIntosh,. 
P.  V.  Mikell,  R.  L.  Moore,  L.  B.  Owens,  A.  E, 
Shaw,  J.  H.  Taylor,  M.  M.  Rice,  E^^nqr  B.  Saun- 
ders, J.  J.  Watson,  William  Weston,  E.  M. 
Whaley:  visitor,  Dr.  Shipley. 

The  minutes  of  the  previous  meeting  were 
read  and  approved. 

Reports  of  Cases.  . 

Dr.  Lancaster  reported  a case  of  hydrophobia. 

Dr.  Whaley  reported  a case  of  a phijd  with  a 
cockle  burr  in  the  larynx.  ^ ^ 

Drs.  Harmon  and  Taylor  reported  cases  of 
tetanus.  Discussed  by  Drs.  Watson,  Guerry, 
Lancaster,  McIntosh,  Barron,  Taylor  and  Har- 
mon. , 

J y.  , I ' 

Higher  Nurses’  Fees  Opposed. 

Dr.  Barron,  chairman  of  the  committee  ap- 
pointed at  the  last  meeting  to  confer  with  the 
Nurses’  Association  with  reference  to  raising  the 
nurses’  fee  from  $21.00  to  $25.00  per  week,  re- 
ported that  the  committee  had  conferred  with 
the  president  and  she  said  that  the  resolution 
to  raise  the  fee  had  already  been  passed  and 
would  go  into  effect  January  1st,  1908,  but  that 
she  would  report  the  matter  to  the  Association. 

The  report  was  received  as  information. 

Dr.  Watson  moved  that  each  member  be  in- 
structed to  use  his  or  her  influence  to  prevent 
the  $25.00  per  week  fee  from  becoming  effective. 
Seconded  and  carried. 

Dr.  Watson  moved  that  the  secretary  of  this 
society  call  the  attention  of  each  secretary  of 
each  county  society  in  this  state  to  the  fact  that 
Nurses’  Association  had  passed  a resolution  to 
the  effect  that  trained  nurses  will  charge  $25 . 00 
per  week.  Also  that  the  county  sociefies  through 
their  secretaries  advise  the  president  of  the 
Nurses'  Association  to  the  effeet  that  the 
above  named  fee  does  not  meet  with  their  ap- 
proval and  that  they  will  use  their  best  efforts  to 
prevent  the  payment  of  such  a fee.  Seconded 
and  carried. 
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Anti-Tubercuiosis. 

A letter  from  Dr.  A.  B.  Patterscn  president  of 
S.  C.  Anti-Tuberculosis  Lea'^ue.  and  Resolutions 
passed,  by  the  Kentucky  State  ^ie>.ic£  1 Associa- 
tion v.'ere  read  and  received  as  information. 

Fraternal  insurance  Examination. 

Dr.  Fishbume  spoke  of  the  insurance  fee  res- 
olutions and  the  hardship  they  worked  upon  the 
fraternal  orders  and  upon  the  young  physicians 
who  had  formerly  examined  for  them. 

Dr.  Lancaster  moved  that  the  delegates  to  the 
State  Association  be  instructed  to  work  for  the 
reductionof  fee  for  fraternal  insurance  examina- 
tions. Seconded  and  carried. 

Election  of  Officers. 

This  being  the  annual  meeting  the  following 
officers  were  elected: 

President,  Dr.  Robert  L.  Moore; 

Vice-President,  Dr.  Julius  H.  Taylor; 
Secretary-Treasurer,  Dr.  Mary  R.  Baker; 

Censor  for  three  years,  Dr.  James  H.  McIntosh; 
Delegate,  Dr.  .6.  W.  Barron. 

Secretary’s  Annual  Report. 

The  secretary  then  read  the  following  report : 

To  the  President  and  Members  of  the  Medical 
Society  of  Columbia,  S.  C. : 

I trust  the  following  information  regarding 
the  work  of  the  society  for  the  past  pear  will  be 
of  interest  to  you.  During  the  year  one  called 
and  ten  regular. meetings  were  held. 

There  were  np  meetings  in  June  and  September. 
The  average  attendance  was  tw^enty,  as  against 
ten  in  1905,  and  fourteen  in  1906. 

Thirty-nine  cases  were  reported  and  ten  papers 
were  read.  In  1905  twenty  cases  were  reported 
and  four  papers  read;  in  1906  thirteen  cases 
were  reported  and  one  paper  read. 

The  Society  consists  of  fifty  regular  and  one 
honorary  members ; of  this  number  the  following 
were  elected  this  year:  Dr.  C.  M.  Rees,  of  Charles- 
ton, S.  C.,  honorary  member,  and  Drs.  C.  J. 
Oliveros,  F.  wj  P.  Butler,  C.  W.  Barron,  M.  M. 
Rice,  W.  M.  Cam,  and  Eleanor  B.  Saunders,  reg- 
ular members. 

During  the  meeting  of  the  Legislature,  several 
of  the  members,  who  were  physicians,  visited  the 
society  and  each  reported  interesting  cases. 

By  invitation.  Dr.  C.  M.  Rees,  of  Charleston, 
S.  C.,  visited  the  society  in  May  and  read  a 
most  interesting  and  instructive  paper  entitled 
“When  is  Hysterectomy  Justifiable?” 

Dr. Stiles  of  Washington,  D.  C.,  the  well  known 
investigator  of  the  hook-worm  disease  in  America, 
visited  our  society  twice  and  each  time  gave  very 
instructive  talks  on  the  disease,  laying  especial 
stress  on  the  differential  diagnosis. 

In  October,  Dr.  S.  C.  Baker  of  Sumter,  S.  C., 
councillor  for  this  district,  paid  us  an  official  visit 
and  gave  a very  practical  talk  on  the  value  of 
skiagraphy  before  and  after  treating  fractures. 


One  of  the  new  and  attractive  features  of  the 
meetings  this  year  has  been  the  refreshments 
served  at  the  close  of  each  meeting.  This  I feel 
sore  V.  ill  now  hold  a permanent  place  on  the  pro- 
gramme. 

Our  finances  are  in  a fair  condition. — Mary  R. 
Baker.  ^1.  D.,  Secretary. 


YORK. 

York  County  Medical  Association  met  in  Rock 
Hill,  Dec.  5th.,  and  elected  officers  for  the  ensuing 
year.  They  are  as  follows. 

Dr.  J.  Roddey  Miller,  Rock  Hill,  president. 

Dr.  W.  M.  Love,  McConnellsville,  vice-pres- 
ident. 

Dr.  E.  W.  Pressly,  Clover,  secretary. 

Dr.  I.  H.  Bigger,  Rock  Hill,  delegate  to  State 
Convention. 

The  prevailing  disease,  scarlatina  was  fully 
discussed.  An  able  and  interesting  address  on 
‘ ‘Sanitary  Conditions’  ’ was  made  bv  Dr.  Pressley, 
of  Clover.  So  much  impressed  was  the  Associa- 
tion by  this  address  that  a request  was  made  to 
Dr.  Pressley  to  deliver  it  in  public  in  the  near 
future. 


pprannaL 


Dr.  Hugh  K.  Aiken,  of  Laurens,  has  been  elected 
vice  president  and  cashier  of  the  Bank  of  Laurens. 

Dr.  J.  E.  W.  Haile,  formerly  of  Kershaw,  has  re- 
moved to  Chester. 

Dr.  Robert  L.  Edwards,  of  Darlington,  has  de- 
cided to  give  up  the  general  practice  of  medicine 
and  take  up  that  of  the  eye,  ear,  nose  and  throat, 
and  for  that  purpose  he  will  leave  for  New  York 
on  the  first  of  January  to  spend  one  year  in  the 
office  of  Dr.  Reese,  after  which  he  will  locate  in 
some  city  in  the  middle  south  probably.  Dr. 
Edwards  can  be  said  without  doubt  to  be  one  of 
the  leading  general  practitioners  of  the  state, 
and  it  is  with  much  regret  that  his  many  patients 
see  him  go. 

Dr.  O.  B.  Mayer,  of  Newberry,  chairman  of  the 
Board  of  Councillors  of  the  State  Association,  vis- 
ited the  Anderson  and  Oconee  medical  Societies 
during  the  past  month. 

Dr.  LeGrand  Guerry,  of  Columbia,  was  present 
at  the  December  meeting  of  the  Anderson  County 
Medical  Society. 

Dr.  Frank  Lander,  formerly  of  Williamston,  has 
removed  to  Chester,  where  he  is  associated  with 
Dr.  S.  W.  Pryor,  chiefly  in  hospital  w*ork. 

Dr.  Daniel  T.  Pope,  of  Edisto  Island,  and  Mrs. 
Pope  were  thrown  from  the  Doctor’s  buggy  and 
were  both  painfully  injured  in  a nma  way  accident. 
They  are  recovering. 

Dr.  W.  R.  Haynie,  of  Belton,  and  a negro  driver 
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were  seriously  injured  on  Nov  18th,  by  the  buggy 
they  were  in,  being  suddenly  struck  by  an  inter- 
urban  trolley’car  on  a crossing.  Their’escape  from 
fatal  injury  was  said  to  have  been  miraculous. 

Dr.  O.  B.  Mayer,  of  Newberry,  chairman  of  the 
Board  of  Councilors  of  the  state  medical  asso- 
ciation, was  appointed  by  Dr.  Guerry,  president 
of  the  association,  as  representative  for  our  or- 
ganization to  the  National  Legislative  Council 
which  met  in  Washington,  December  9th,  and 
after. 

Dr.  Crown  Torrence,  of  Union,  was  murder- 
ously assaulted  in  his  own  yard,  early  in  Decem- 
ber, by  some  unknown  party  of  burglarious  in- 
tent. He  had  gone  to  his  chicken  yard  to  inves- 
tigate a noise  there,  and  while  in  the  dark  was 
felled  to  the  ground  by  a blow  on  the  head  which 
rendered  him  unconscious  for  several  hours  He 
was  confined  to  his  home  for  several  days  as  a re- 
sult of  the  injury. 

Dr.  M.  P.  Moorer,  who  has  been  living  in  Sav- 
annah for  the  past  few  months,  has  returned  to 
Georgetown  where  he  will  again  enter  upon  the 
practice  of  medicine. 

Dr.  A.  P.  McElroy,  who  was  graduated  with 
honor  from  the  Medical  College  last  April,  win- 
ning a place  as  interne  at  the  Roper  hospital,  has 
returned  from  a trip  abroad  with  a friend  as  his 
traveling  physician,  and  is  now  in  Charleston  and 
has  taken  his  place  on  the  hospital  staff. 

Dr.  C.  F.  McGahan  has  arrived  in  Aiken  from 
Bethlehem,  N.  H.,  and  is  occupjdrg  his  cottage 
for  the  season. 


NpIus  anlt  Ultarrilany. 


A NEW  EPIDEMIC  DISEASE. 

For  many  years  it  has  been  a more  or  less  fa- 
miliar clinical  fact  that  anterior  poliomyelitis  oc- 
casionally appeared  in  groups  of  cases  so  related 
as  to  appear  like  a small  epidemic.  The  very 
nature  of  the  disease  has  frequently  militated  a- 
gainst  the  recognition  of  this  relationship.  It 
most  commonly  occurs  in  very  small  children. 
Ordinarily  they  do  not  seem  to  be  very  sick.  Not 
infrequently  the  parents  report  that  the  child 
never  showed  signs  of  illness  until  the  sequelae 
begin  to  develop.  Often,  hovrever,  the  child  is 
ill  in  bed  for  a day  or  two.  It  may  be  dazed  or 
mildly  delirious  for  a short  time,  and  then  recov- 
ers. It  is  usualh^  several  days  later  that  a 
helpless  leg  is  discovered.  The  diagnosis 
frequently  is  not  made  ;verv  often,  indeed,  no  phy- 
sician sees  the  child  until  the  paralysis  is  well 
developed. 

New  York  City,  however,  has  been  having  late- 
ly the  somewhat  unusual  experience  of  an  epi- 
demic of  anterior  poliomyelitis.  More  than  three 


hundred  cases  have  been  reported  in  tj;ie  last  few 
months  and  the  disease  is  being  carefully  studied. 
The  discussion  of  the  question  of  its  epidemicity 
in  New  York  City  has  undoubtedly  stimulated 
the  reporting  of  cases,  but  the  suggestion  of  its 
infectiousness  is  too  strong  to  be  overloojced.  It 
is  to  be  hoped  that  the  study  of  the  present  epi- 
demic will  yield  some  definite  knowledge  in  re- 
gard to  the  etiology  of  this  baffling  disease.  One 
can  hardly  fail  to  suspect  some  relationship  to 
cerebrospinal  meningitis,  which  has  also  been 
epidemic  recently  in  New  York.  Striking  points 
of  similarity  between  the  two  affections  are ; 

(1)  The  great  frequency  of  sporadic  cases  and 
(2)  the  absence  of  contagion.  Meanwhile  let  us 
add  one  to  our  list  of  acute  infections,— Detroit 
Med.  Jour. 

COMPOSITION  OF  DOAN’S  KIDNEY  PILLS. 

An  abstract  from  the  British  Medical  Journal 
giving  analysis  of  various  kidney  remedies  ap- 
peared in  the  Journal,  Feb.  9th,  1907,  page  534, 
and  March  16,  1907,  page  959,  it  contained  the 
following  in  regard  to  Doan’s  Kidney  Pills: 

‘ ‘Analysis  of  Doan’s  Backache  Kidney  Pills 
gave  results  from  which  the  following  formula 
giving  a similar  pill  was  constructed ; 

Oil  of  juniper 1-  drop. 

Hemlock  pitch 10  gr. 

Potassium  nitrate 5 gr. 

Powdered  fenugreek 17  gr. 

Wheat  flour 4 gr. 

Maize  starch 2 gr. 

Divide  in  twenty  pills. 

“Forty  pills  and  four  dinner  pills  sell  for  2 
shillings  and  9 pence  (66  cents) ; the  estimated 
cost  is  one  halfpenny  (one  cent).’’ — Jour.  Amer. 
Med.  Asso. 


HOSPITAL  CHANGES  HANDS. 

The  Rock  Hill  private  hospital,  which  for  several 
years  past  has  been  the  property  of  Dr.  W.  W.  Fen- 
nell, has  changed  hands.  The  property  has  been 
bought  by  the  physicians  of  the  city  and  will  hereaf- 
ter be  run  as  a public  institution — which  was  the 
original  idea.  All  of  the  physicians  of  the  city  are 
engaged  in  this  new  plan  including  Dr.  J.  E.  W. 

Haile  of  Kershaw,  who  has  bought  property  and 
will  remove  here  in  January. 

As  run  by  Dr.  Fennell  the  hospital  has  always 
been  a first  class  one  and  of  great  benefit  to  the 
city  and  surrounding  country.  By  the  new  plan, 
however,  the  work  is  given  a much  more  extended 
scope,  by  the  unfettered  cooperation  of  the 
other  physicians  interested  and  will  con- 
sequently be  more  useful  to  the  community.  A 
meeting  was  held  recently  at  which  the  organi- 
zation was  effected.  The  board  has,  however,  not 
yet  been  chosen.  It  is  the  hope  of  those  in- 
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terested  that  the  movement  will  be  a popular  one 
in  which  the  women  will  be  interested  and  that 
the  board  will  be  composed  both  of  men  and 
women . 


CHANCE  FOR  YOUNG  SURGEONS. 

The  following  circular  letter  has  been  recently 
issued  by  the  treasury  department  bureau  of 
public  health  ana  marine-hospital  service ; 

A board  of  commissioned  medical  officers  will 
be  conveTied  to  meet  at  the  bureau  of  public 
health  and  mrrine  hospital  service,  3 B street  S. 
E.,  Washington.  D.  C.,  Monday,  January  20, 
1908,  at  10  o’clock  A.  M.,  for  the  purpose  of  ex- 
amining candidates  for  admission  to  the  grade  of 
assistant  surgeon  in  the  public  health  and  marine 
hospital  service. 

Candidates  must  be  between  22  and  30  years  of 
age,  graduates  of  a reputable  medical  college, 
and  must  furnish  testimonials  from  responsible 
persons  as  to  their  profesional  and  moral  charac- 
ter. 

The  following  is  the  usual  order  of  the  exam- 
ination: 1,  physical;  2,  oral;  3,  written;  4, clin- 
ical. 

In  addition  to  the  physical  examination,  can- 
didates are  required  to  certify  that  they  believe 
themselves  free  from  any  ailment  which  would 
disqualify  them  for  service  in  any  climate. 

The  examinations  are  chiefly  in  writing,  and 
begin  with  a short  autobiography  of  the  candi- 
date. The  remainder  of  the  written  exercise 
consists  in  examination  in  the  various  branches  of 
medicine,  surgery,  and  hygiene. 

The  oral  examination  includes  subjects  of  pre- 
liminary education,  history,  literature  and  nat- 
ural sciences. 

The  clinical  examination  is  conducted  at  a hos- 
pital and  v.'hen  practicable  candidates  are  requir- 
ed to  perform  surgical  operations  on  a cadaver. 

Successful  candidates  will  be  numbered  accord- 
ing to  their  attainments  on  examination  and  will 
be  commissioned  in  the  same  order  as  vacancies 
occur. 

Upon  appointment  the  young  officers  are,  as  a 
rule,  first  assigned  to  duty  at  one  of  the  large 
hospitals,  as  at  Boston,  New  York,  New  Orleans, 
Chicago  or  San  Francisco.  --y  .v 

After  five  years’  service  assistant  surgeons  are 
entitled  to  examination  for  promotion  to  the 
grade  of  passed  assistant  surgeon. 

Promotion  to  the  grade  of  surgeon  is  made  ac- 
cording to  seniority  and  after  due  examination  as 
vacancies  occur  in  that  grade. 

Assistant  surgeons  receive  $1,600,  passed  as 
assistant  surgeons  $2,000  and  surgeons  $2,500  a 
year.  Officers  are  entitled  to  furnished  quarters 
for  themselves  and  their  families,  or,  at  stations 
where  quarters  cannot  be  provided,  they  receive 
commutation  at  the  rate  of  thirty,  forty  and 


fifty  dollars  a month,  according  to  grade.  All 
grades  above  that  of  assistant  surgeon  receive 
longevity  pay,  10  per  cent  in  addition  to  the  reg- 
ular salary  for  every  five  years’  service  up  to  40 
per  cent  after  twenty  years’  service. 

The  tenure  of  office  is  permanent.  Officers 
travelling  under  orders  are  allowed  actual  ex- 
penses. 

For  further  information,  or  for  invitation  to 
appear  beofre  the  board  of  examiners,  address 
“Surgeon  General,  Public  Health  and  Marine 
Hospital  Service,  Washington,  D.  C.’’ 

DERMO-VENEREAL  DON’TS. 

Don’  t think  that  syphilitic  eruptions  never 
itch.  They  may  in  hairy  parts,  or  accidental 
causes  may  produce  pruritus. 

Don’t  suppose  that  itching  about  the  mons 
veneris  is  always  symptomatic  of  pediculi  pubis. 

Don’t  depend  upon  internal  treatment  to  cure 
all  local  syphilitic  lesions. 

Don’t  promise  a permanent  cure  for  psoriasis. 
It  is  certain  to  relapse  at  some  time. 

Don’t  confine  all  your  treatment  of  skin  dis- 
eases to  local  measures  exclusively. 

Don’t  magnify  the  magnitude  of  a balanitis. 
One  who  has  had  it  might  give  it  its  true  worth. 

Don’t  use  irritating  remedies  on  acute  skin  dis- 
eases or  vice  versa. 

Don’t  be  a specialist  until  your  patients  force 
you  to  be  one.  And  even  then  keep  posted  on 
general  medicine  and  surgery. 

Don’t  give  your  opinions — sell  them,  and  the 
public  will  respect  you  more. 

Don’t  talk  when  you  can  listen.  Then,  when 
you  do  talk,  it  is  worth  something. 

Don’t  discourage  syphilitics;  but  don’t  give 
them  too  much  hope.  Let  them  understand  the 
gravity  of  the  disease. 

Don’t  deny  that  you  give  mercury  in  syphilis. 
Make  your  patients  know  that  it  is  an  absolute 
necessity  in  the  proper  treatment  of  their  disease. 

Don’t  give  medicines  in  syphilis  in  doses  that 
are  irritating  and  not  curative.  Better  let  the 
disease  cure  itself. 

Don’t  imagine  that  syphilis  is  a self -limited  dis- 
ease. This  has  been  claimed  by  some,  but  they 
have  never  succeeded  in  proving  it. 

Don’t  mistake  mosquito  bites ^f or  measles. 
Look  for  the  small  scarlet  point  in  the  center. 

Don’t  call  an  eruption  of  wheals  an  urticaria 
when  it  is  bed-bug  bites.  Examine  the  bed,  if 
necessary. 

Don’t  take  a bee  or  a hornet ’s^sting  for  a boil. 
Pull  the  sting  and  be  persuaded. 

Don’t  call  every  macular  erythema  a syphilitic 
roseola. 

Don’t  frighten  your  syphilitic  patients  or  they 
will  desert  you. 

Don’t  criticise  the  treatment  ordered  by  others. 


December  1907  Journal  of  the  South  Carolina  Medical  Association. 


366 


First  do  better  and  your  patients  will  attend  to 
criticisms. 

Don’t  misake  the  corona  Veneris  for  a pustular 
acne.  ju.  . 

Don’t  be  afraid  to  tell  the  truth  to  a syphilitic ; 
give  him  the  name  of  his  disease. — American 
Journal  of  Dermatology. 

NEW  TREATMENT  OF  DIABETES. 

Case. — S.,  a physician,  sixty-two  years  of  age, 
weight  160  pounds  height  5 feet  7 inches,  citizen 
of  the  United  states,  graduate  of  the  New  York 
University.  His  habits  were  fairly  good,  and 
there  was  no  history  of  diabetes  in  his  family 
previously.  I have  treated  this  patient  for  dia- 
betes mellitus  eight  years,  or  since  its  inception. 
I have  been  quite  thorough  in  all  my  experi- 
ments, giving  the  remedy  in  large  and  small  doses, 
which  caused  at  times  quite  severe  physiologi- 
cal symptoms,  so  much  so  that  it  w^as  necessary 
to  rest  the  stomach,  which  had  given  out  by  rea- 
son of  over-medication.  This  patient  had  the 
disease  in  a severe  form,  the  sugar  often  reach- 
ing ten  per  cent.,  while  a moderate  starchy  diet 
was  being  taken,  and  its  average  was  four  per 
cent,  when  the  patient  was  on  an  antidiabetic 
diet.  One  tooth  had  dropped  out  and  he  also 
had  hemiplegia,  which  at  the  time  of  the  present 
writing  is  of  five  years’  duration,  with  steppage 
very  pronounced.  The  first  tw^o  years  of  my 
experimental  treatment  of  this  case  gave  no  re- 
sults worth  recording,  but  on  the  beginning  of  the 
third  year  the  following  facts  were  brought  out 
which  I deem  of  sufiicient  importance  to  put 
them  on  record.  Capsicum  annuum  pulverized 
and  given  in  doses  of  grs.  xxx,  t.  i d.  (preferably 
in  capsules)  reduced  the  sugar  about  one  half, 
and  its  effect  in  this  regard  lasted  for  several 
weeks.  . Grindelia  robusta  did  nearly  the 
same,  dose  dr.  i,  t.  i.  d.  Fluid  extract  saw  pal- 
metto in  doses  dr.ii,  t.  i.  d.,  about  the  same.  How- 
ever, these  agents  seem  to  be  of  very  little  conse- 
quence compared  to  chimaphila,  which,  in  doses 
of  dr.ii  fluid  extract  at  each  meal  time  taken  in  a 
glass  of  milk,  well  stirred  immediately  before  its 
ingestion,  proved  a veritable  nugget  of  the  purest 
gold  from  the  mines  of  therapeutics,  and  ban- 
ished the  sugar  completely  in  twenty-three  days 
exactly.  It,  however,  returned  in  ten  days,  af- 
ter eating  a large  quantity  of  starchy  food  and 
reducing  the  remedy  to  dr. i of  the  fluid  extract. 
This  taught  me  a lesson,  and  I ordered  him  im- 
mediately on  a diet  and  returned  to  the  full  dose, 
when  the  sugar  disappeared  in  twenty-four  hours. 
After  much  thought,  I attempted  to  cure  the 
disease  while  the  patient  wastaking  a moderately 
starchy  diet  and  spent  two  months  in  this  en- 
deavor, but  failed  in  this  time  to  accomplish  any 
results  worthy  of  notice.  My  theory  of  the  dis- 
ease being  such  at  this  time,  that  a powerful 


germicide  added  to  the  dose  of  chimaphila  would 
probably  be  beneficial  to  the  patient,  and  this 
fact  induced  me  to  experiment  in  this  line. 
Amongst  other  therapeutical  agents  of  this  kind, 
arsenic  in  m.edicinal  doses  was  chosen,  and  it  was 
the  only  one  which  gave  satisfactory  results.  This 
was  continued  in  rather  small  medicinal 
doses  for  a period  of  about  two  months  and 
proved  satisfactory  as  near  as  I could  judge  un- 
der the  circumstances.  The  sugar  has  entirely 
vanished,  the  patient  is  eating  a small  amount 
of  carbohydrate  food  at  each  meal ; he  has  gain- 
ed ten  pounds  in  weight,  sleeps  well,  and  has  a 
fair  appetite.  His  paralysis  is  of  course  not  bet- 
ter, but  I believe  the  diabetes  to  be  cured. — S.  G. 
Soules,  in  N.  Y.  Med.  Jour. 


APPROVED  BY  COUNCIL  ON  PHARMACY. 

The  following  articles  have  been  added  to  the 
list  of  New  and  Non-Official  Remedies  approved 
by  the  Council  on  Pharmacy  and  Chemistry,  and 
were  published  in  the  Journal  A.  M.  A. : 
Taka-Diastase  (Park,  Davis  & Co.) 

Colalin  Laxative  (Rufus  Crowell  & Co.) 
Maltzyme  (Plain)  (Malt-Diastase  Co.) 

Maltzyme  with  Cod  Liver  Oil 
Maltzyme  with  Cascara  Sagrada 
Maltzyme  with  Iron,  Quinia  & Strychnia  ” 
Maltzyme  with  Hypophosphites  ” 

Maltzyme  with  Yerba  Santa 
Maltzyme  Ferrated 

Benzo-Formol  Comp.  (H.  K.  Mulford  Co.) 
Blandine  Comp.  ” 

Cremo-Bismuth 

Methyl-Santal 

Protan 

Coryfin  (Farbenfabriken  of  Elberfeld  Co.) 
Monotal  ” 

Novaspirin  ” 


(Eorrpapnnbfnrr. 


COTTON  PRODUCTS  THERAPEUTICS. 

Barnwell,  S.  C.  Nov.  29th,  1907. 

To  the  Editor : — I enclose  two  communications, 
one  from  the  Penn  Mutual  and  one  from  the 
Phoenix  Mutual  Life  Insurance  Companies,  in 
which  the  five  dollar  fee  has  been  restored. 

Again  I have  occasion  to  congratulate  you  up- 
on the  bold  fight  you  have  made.  The  medical 
profession  of  South  Carolina  has  cause  to  feel 
proud  of  our  Journal  and  the  editor. 

I see  that  Dr.  Brown  is  attempting  to  put  be- 
fore the  profession  an  emulsion  of  cotton  seed  oil. 
The  writer  has  used  the  refined  cotton  seed  oil  in 
practice  for  some  years,  and  with  gratifying  suc- 
cess. No  emulsion  is  necessary  as  it  is  just  as 
palatable  as  olive  oil,  and  if  there  is  any  objec- 
tion to  the  taste,  lemon  juice  or  sherry  may  be 
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added.  I prescribe  one  tablespoonful  three 
times  a day  with  strychnia  in  the  form  of  a tab- 
let, or  if  indicated,  any  other  ingredients  may  be 
given  in  conjunction.  In  the  case  of  tuberculo- 
sis the  modem  dietetic  and  hygienic  treatment 
must  be  carried  out  if  good  is  anticipated.  The 
emulsifying  agents  destroy  the  oil  and  dilute  it 
adding  nothing  to  the  taste  so  far  as  making  it 
palatable  is  concerned.  It  is  a therapeutic 
remedy  worthy  of  trial  especially  in  delicate 
infants,  anaemic  conditions  and  in  bronchitis. — 
E.  L.  Patterson,  M.  D. 

(As  the  question  of  the  therapeutic  use  of  cot- 
ton seed  oil  appeared  to  us  to  be  one  of  very  live 
interest,  we  wrote  to  Dr.  Patterson  asking  him  to 
give  the  Journal  readers  the  benefit  of  any  fur- 
ther information  his  experience  warranted.  His 
reply  follows. — Ed.) 

Barnwell,  S.  C.  Bee.  5th,  1907. 

To  the  Editor; — Yours  received.  For  a num- 
ber of  years  I have  used  cotton  seed  oil  in  any 
conditions  where  cod  liver  oil  would  be  indicated. 

For  a number  of  years  I have  done  surgery  at 
the  oil  mill  here,  and  in  one  way  and  another  saw 
a good  deal  of  the  operatives.  I observed  that 
in  the  fall,  when  the  mill  started  up,  the  negroes 
who  were  employed  gained  rapidly  in  weight.  I 
found  that  they  ate  the  crude  oil  with  potatoes 
three  times  daily,  sweet  potatoes  for  breakfast 
mashed  up  with  oil,  same  for  dinner  and  supper. 
This  suggested  to  my  mind  the  idea  of  a thera- 
peutic use  of  this  product.  I had  the  manager 
to  order  a barrel  of  refined  oil  and  I have  used  it 
freely.  As  stated  to  you,  Dr.  Brown’s  emulsion 
is  not  as  good  as  the  pure  oil  and  I stated  my 
reasons. 

I wrote  you  some  days  ago  about  all  I know, 
and  if  you  desire  to  make  use  of  the  letter  in  the 
Journal  you  are  at  liberty  to  do  so.  I am  al- 
ways gratified  if  in  any  way  I can  contribute 
the  good  of  my  profession. — E.  L.  Patterson,  M. 
D. 


“Dr.  Johns’  Tablets”. 

Charleston,  Xov.  14th,  1907. 
To  the  Editor: — I have  just  been  made  an  offer 
the  acceptance  of  which,  it  seems  to  me,  would 
have  been  a direct  breach  of  ethics.  And  yet  I 
was  shown  a list  of  many  names  of  doctors  in  our 
state  who  are  well  up  in  professional  standing. 
The  proposition  was  this : 

The  L.  D.  Johns  Company,  of  New  York,  are 
making  a tablet  called,  “Dr.  Johns’  Tablets”and 
we  prescribe  Tablet  Cascara  (Johns). 

The  agent  stated  that  over  a thousand  doctors 
had  taken  stock  at  ten  dollars($10.00)  a share 
and  that  his  company  hoped  to  get  four  thousand 
physicians  on  the  list  w'hich  would  insure  its 
success.  He  stated  that  a thirty*per  cent  (30%) 
dividend  had  already  been  made.  I told  this 


agent  that  the  very  idea  was  against  all  prin- 
ciples of  ethics  to  my  way  of  thinking,  and  he 
answered  that  there  were  many  more  who  thought 
as  I did.  Further  comment  is,  I think,  unneces- 
sary; but  wouldn’t  it  be  a proper  object  of  the 
Journal  to  express  to  the  members  of  the  State 
Association  the  correct  ethical  conduct  in  such 
schemes  of  advertising  and  money  making? 

Wm.  P.  Cornell,  M.  D. 


Obituary. 


J.  F.  BETHEA,  M.  D. 

Dr.  J.  F.  Bethea,  one  of  Marion  County’s  most 
prominent  and  influential  citizens,  died  suddenly 
from  acute  indigestion  at  his  home  near  Dillon  on 
Xov.  15th.  Dr.  Bethea  was  taken  ill  the  day  be- 
fore but  the  symptoms  were  not  of  a very  alarm- 
ing nature,  and  the  announcement  of  his  death 
was  a shock  to  the  community.  He  was  70  years 
of  age  and  leaves  a family.  At  the  close  of  the 
war  in  which  he  entered  as  a surgeon,  he  aband- 
oned the  practice  of  medicine  to  engage  in  farm- 
ing and  accumulated  a comfortable  fortune.  He 
was  one  of  the  pioneers  of  Dillon,  and  his  sound 
judgment  combined  with  strong  convictions  and 
a candid  outspoken  temper  eminently  fitted  him 
for  the  work  of  moulding  the  crude  elements  of 
society  into  form  and  consistency. 


L.  R.  BLACK,  M.  D. 

Dr.  Lionel  R.  Black  died  very  suddenly  in 
Wilkinsville,  at  6 o’clock  on  Xov.  17th,.  He  had 
been  in  failing  health  since  the  death  of  his  wfife 
six  weeks  before,  but  no  one  thought  the  end  so 
near.  Dr.  Black  went  to  Wilkinsville  from 
Blacksburg  some  five  years  ago,  and  has  had  a 
large  practice  of  medicine.  He  was  quite  a young 
man,  not  more  than  31  years  of  age  and  had 
promise  of  a long  and  useful  life  before  him.  He 
was  a graduate  of  the  Baltimore  Medical  College 
and  a man  well  versed  in  medicine.  His  remains 
were  taken  to  Blacksburg  cemetery  beside  the 
grave  of  his  wife. 


T.  S.  GRIMKE,  M.  D. 

Dr.  Thomas  Smith  Grimke,  a venerable  and 
well-known  physician  of  Charleston,  died  at  his 
home  at  Xo.50  Laurens  street  Nov  30.  He  had  been 
out  within  a few  days  and  his  death  was  a surprise 
to  many,  although  it  was  known  to  the  family 
that  he  had  been  ill  for  some  time. 

Dr.  Grimke  was  a native  of  Charleston,  having 
been  bom  in  this  city  October  5,  1834.  He  was 
graduated  from  the  South  Carolina  Military 
Academy  and  studied  medicine  at  the  Medical 
College  of  the  State  of  South  Carolina  at  Charles- 
ton afterwards  taking  a course  at  Bellevue  Hos- 
pital New  York,  where  he  was  for  a time  house 
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surgeon.  He  returned  to  Charleston  and  had 
been  practicing  in  this  city  nearly  fifty  years. 
During  the  war  Dr.  Grimke  was  surgeon  at  Fort 
Sumter  and  on  the  islands  around  Charleston. 

A public-spirited  man,  Dr.  Grimke  had  always 
taken  an  active  interest  in  the  city’s  welfare  and 
exerted  an  influence  for  good  in  several  city  ad- 
ministrations. 

Dr.  Grimke  married  Miss  Sarah  V.  Simmons, 
who,  with  two  sons  and  three  daughters,  survives 
him.  , 

J 

J.  J.  BOSSARD,  M.  D. 

John  Joseph  Bossard,  a prominent  physician  of 
the  old  school  and  a public  spirited  and  honored 
citizen,  died  at  his  home  in  Sumter,  Nov.  28th., 
at  the  advanced  age  of  84.  Up  to  his  retirement 
from  active  practice  about  five  years  ago  he  had 
practiced  medicine  in  Sumter  continuously  for 
more  than  forty  years,  during  which  time  he 
wrote  his  life’s  work  in  large  characters  in  the 
hearts  and  homes  of  many  of  that  city’s  present 
and  former  citizens.  He  was  bom  and  reared 
in  Georgetown  County.  He  received  his  col- 
legiate and  medical  education  at  Davidson  Col- 
lege and  the  Charleston  Medical  College,  after 
which  he  first  settled  in  Georgetown,  but  after- 
wards moved  to  Sumter  and  was  practicing  here 
when  the  war  of  secession  broke  out,  through 
which  he  served  as  surgeon  of  the  9th  regiment. 
South  Carolina  volunteers.  He  was  intendant 
of  the  town  of  Sumter  and  afterwards  mayor  of 
the  city,  and  served  the  county  for  one  term  as 
state  senator.  He  took  an  active  interest  in  the 
affairs  of  his  day  and  generation,  and  not  only  as 
physician,  but  as  man  and  citizen  he  contributed 
toJSumter’s  welfare  and  progress,  and  as  one  of 
her  oldest  citizens  his  cultured  mind  was  filled 
with  reminiscences  and  traditions  of  her  early 
growth,  and  his  going  marks  the  passing  away  of 
a personality  which  will  be  sadly  missed. 

Hejleaves  one  daughter,  Mrs.  Percival  Smith, 
of^this  place. 

J.  W.  WHITE,  M.  D. 

Dr.  J.  W.  White  of  Lancaster,  died  Nov.  th. 
after  a lingering  illness  at  the  home  of  his  son, 
Mr.  J.  Webb  White,  in  Spencer,  N.  C.  Dr.  White 
was  68  years  old  and  for  years  was  a prominent 
physician  in  South  Carolina,  having  a large 
practice  in  and  around  Lancaster.  His  health 
having  been  verv  bad,  for  some  time  he  has  made 
his  home  with  his  son  in  Spencer.  The  remains 
were  taken  to  Lancaster  for  burial. 


lank  lrhtrhi0. 


STATE  MEDICAL  LAWS  (abstract). 

Laws  (abstract)  Regulating  the  Practice  of 
Medicine  in  the  United  States  and  elsewhere. 
Revised  to  October  1,  1907.  Eleventh  Edition. 
American  Medical  Association,  103  Dearborn 
Avenue,  Chicago.  Paper,  pp  125 

In  laws  governing  Medical  Practice  (abstracted 
ed),  attention  is  called  to  the  arrangement  of  each 
law  under  definite  heads  Board,  Meetings,  Fees, 
etc.,)  whereby  comparisons  with  other  states 
may  be  made.  There  are  also  brief  statements 
regarding  medical  practice  in  foreign  countries. 
Particular  attention  is  called,  however,  to  the 
American  Medical  Association  standards  shown 
on  page  119  and  to  the  table  on  page  125  giving 
the  essential  features  of  the  various  practice  acts. 
In  this  table  column  one  shows  that  only  seven 
states  continue  to  allow  non-graduates  to  become 
licensed.  Column  three  shows  that  in  26  states 
the  law  makes  no  provision  for  preliminary  edu- 
cation, while  column  six  shows  that  three  states 
have  adopted  a requirement  of  preliminary  edu- 
cation of  a high  school  plus  one  or  two  years  in 
a college  of  liberal  arts.  From  this  table  you 
can  see  how  the  requirements  of  your  state  com- 
pare with  those  of  other  states. 


CUTANEOUS  THERAPEUTICS. 
j^A  Handbook  of  Cutaneous  Therapeutics.  By 

W.  A.  Hardaway,  A.  M.,  M.  D.',  Professor  of 
Diseases  of  the  Skin  and  Syphilis,  and  Joseph 
Grindon,  Ph.  B.,  M.  D.,  Professor  of  Clinical  Der- 
matology and  Syphilis  ia  Washington  University, 
St.  Louis,  Mo.  12  mo,  606  pages. Cloth,  $2 . 75, net 
net.  Lea  Brothers  & Co.,  Philadelphia  and  New 
York,  1907. 

Skin  diseases  have  often  been  considered  the 
most  obstinate  and  refractory  of  human  affections 
a condition  largely  due  to  former  imperfect 
knowledge  of  their  pathology  and  the  conse- 
quent absence  of  guidance  since  obtained  by 
following  the  natural  path  to  the  light.  Modem 
research  has  been  as  productive  here  as  elsewhere 
and  the  therapeutics  of  dermatology  is  no  longer 
among  the  opprobia  of  the  profession.  This  is 
evidenced  by  the  appearance  of  a separate  vol- 
ume devoted  exclusively  to  the  treatment  of 
skin  diseases.  Coming  as  it  does  from  the  pens  of 
Professors  Hardaway  and  Grindon,it  will  be  acecpt- 
ed  at  once  not  only  by  specialists  as  the  latest  word, 
but  also  and  more  particularly  by  the  profession 
at  large,  to  whom  the  great  majority  of  such 
patients  apply  for  treatment. 

MODERN  CLINICAL  MEDICINE. 

Diseases  of  the  Nervous  system.  Edited  by 
Archibald  Church,  M.  D.,  Professor  of  Nervous 
and  Mental  diseases  and  Medical  Jurisprudence 
Northwestern  University  Medical  Department, 
Chicago.  An  Authorized  Translation  from 
“Die  Deutsche  Klinik”  under  the  General  Ed- 
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itorial  Supervsion  of  Julius  L.  Salinger,  M.  D. 
With  One  Hundredand  Ninety  Five  Illustrations 
in  the  Text  and  Fve  Colored  Plates.  Cloth,  pp. 
1205  New  York  and  London.  D.  Appelton  and 
Company. 

Every  practitioner  must  have  been  frequently 
impressed  with  the  inadequacy  of  the  usual  text 
book  description  of  the  various  diseases  with 
which  he  is  brought  into  contact.  Even  books 
of  reference  do  not  always  give  the  scope  to 
special  topics  that  are  requisite  to  place  the 
physician  in  a satisfactory  position  relative  to 
any  particular  disease  he  may  be  called  upon  to 
treat.  The  articles  on  nervous  diseases  em- 
braced within  this  volume  meet  this  actual  want 
in  an  admirable  manner.  To  the  beginning 
practitioner  to  some  extent  they  supply  the  place 
©f  personal  experience,  and  even  to  the  specialist 
they  furnish  a most  desirable  resume  and  guide. 

The  various  subjects  having  been  assigned  to 
men  of  known  experience,  with  large  opportun- 
ities for  their  study,  insured  a presentation  that 
is  essentially  practical  and  embraces  the  value 
of  an  authoritative  personality.  The  manner 
in  which  the  subject  matter  is  presented  also  ap- 
peals to  the  medical  reader,  and  while  the  state- 
ments are  carefully  made  they  are  marshalled  in 
an  interesting  and  instructive  fashion. 

One  is  struck  throughout  the  book  with  the 
fact  that  while  Germany  is  supposed  to  be  the 
land  of  therapeutic  nihilism  these  various  authors 
have  found  therapeutics  of  real  help  and  afford 
the  reader  the  benefxt  of  their  experience  and 
judgment  in  this  important  branch  of  practice. 

This  is  the  fourth  volume  in  the  series  of  ‘ ‘Mod- 
em Clinical  Medicine.”  These  volumes  are 
translations  from  volumes  published  in  Germany 
under  the  title  of  ‘‘Die  Deutsche  Klinik”.  Our 
readers  are  acquainted  with  the  preceding  vol- 
umes. The  first  on  ‘‘Infectious  Diseases,”  edit- 
ed by  Dr.  James  C.  Wilson,  Philadelphia ; the 
second,  ‘‘Diseases  of  Metabolism  and  of  the 
Blood,  Animal  Parasites,  Toxicology,”  edited  by 
Dr.  Richard  C.  Cabot  of  Boston,  and  the  third 
volume  ‘‘Diseases  of  the  Digestive  System,” 
edited  by  Dr.  Frank  Billings  of  Chicago. 


PRACTICAL  FEVER  NURSING. 

By  Edward  C.  Register.  M,  D.,  Professor  of 
the  Practice  of  Medicine  in  the  North  Carolina 
Medical  College,  Octavo  volume  of  352  pages, 
illustrated,  Philadelphia  and  London:  W.  B. 

Saunders  Company.  1907.  Cloth,  $2.50  net. 

In  the  preface  the  author  tells  us  that  the  ob- 
ject in  the  preparation  of  this  volume  has  been 
to  present  to  nurses  a working  text  book  that  will 
completely  cover  the  field  of  practical  fever 
nursing.  In  passing  we  pause  to  remark  that 
we  fear  for  its  avowed  purpose  the  field  has  been 
entirely  too  much  covered,  which  may  naturally 
result  in  obscuration  rather  than  enlightenment. 
There  can  be  no  consistent  need  for  a nurse  to 


attempt  to  invade  the  field  of  therapeutics  any 
more  than  they  should  be  expected  to  become 
expert  diagnosticians.  Indeed,  it  would  seem 
that  about  the  most  annoying  as  well  as  danger- 
ous contretemps  in  the  management  of  a case  of 
illness,  would  be  the  assumption  of  therapeutic 
efficiency  on  the  part  of  the  attendant  nurse. 
We  feel,  therefore,  that  the  work  is  a dangerous, 
however  innocent,  attempt  to  create  a field  for 
which  there  is  so  little  desire  or  need  that  its 
absence  heretofore  has  not  even  been  conspicuous. 
So  much  for  the  intent  of  the  work,  now  as  to  its 
content.  We  are  glad  to  give  due  meed  of  praise 
by  remarking  that  the  work  indicates  careful 
and  conscientious  preparation  so  far  as  its  com- 
position is  concerned  and  the  information  contain- 
ed in  the  treatment  of  its  several  subjects. 
Most  readers  will  probably  agree  that  the  con- 
tents are  not  well  balanced,  as  for  instance,  the 
discussion  of  typhoid  fever  occupies  about  one 
fourth  of  the  total  work,  while  pneumonia  is  dis- 
posed of  in  the  brief  space  of  eleven  pages.  In 
the  mind  of  the  student  this  would  hardly  indi- 
cate the  real  relative  importance  of  the  two  dis- 
eases. Taken  as  a whole  the  work  will  prove  of 
far  more  value  to  the  practical  physician  who 
wishes  to  direct  his  nursing  comprehensively  and 
intelligently,  than  to  the  nurse. 

We  rejoice,  however,  when  we  see  our  South- 
ern men  entering  the  field  of  literary  endeavor, 
and  we  trust  that  Dr.  Register  will  not  stop  here, 
but  will  push  on  to  better  things,  and  that  others 
also  in  this  section  of  our  great  country  will  en- 
deavor to  put  their  observations,  experience, 
opinions  and  advice  upon  the  printed  page.  In 
the  meantime  we  assure  our  readers  that  they 
will  find  Dr.  Register’s  book  a pleasurable  as  well 
as,  in  many  things,  a profitable  purchase  and  we 
should  be  glad  to  know  that  every  physician  in 
the  Caroiinas  possessed  a copy. 


PIERSOL’S  ANATOMY. 

Human  anatomy  including  Structure  and  De- 
velopment and  Practical  Considerations.  By 
Thomas  Dwight,  M.  D.,  L.  L.  D.,  Parkman  Prof- 
essor of  Anatomy  in  Western  Reserve  University; 
J.  Plavfair  McMurrich,  Ph.  D.,  Professor  of  Ana- 
tomy in  the  University  of  Michigan;  George  A. 
Piersol,  M.  D.,  Sc.  D.,  Professor  of  Anatomy  in 
the  University  of  Pennsylvania:  and  J.  William 
White,  M.  D.,  Ph.  D.,  L'  L.  D.,  John  Rhea  Bar- 
ton Professor  of  Surgery  in  the  U^niversity  of 
Pennsylvania.  With  seventeen  hundred  and 
thirty-four  illustrations,  of  which  fifteen  hundred 
and  twenty-two  are  original  and  largely  from  dis- 
sections by  John  C.  Heisler,  M.  D.,  Professor  of 
Anatomv  in  the  Medico-Chirurgical  College. 
Edited  by  George  A.  Piersol.  Cloth.  Pp  2088. 
Philadelphia  & London.  I.  B.* Lippincott  Com- 
pany.  ^ 

In  renewing  this  professionally  excellent  work 
we  shall  begin  with  the  only  unfavorable  criti- 
cism we  can  find  in  our  judgment  to  present.  In 
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doing  this  we  reiterate  the  remarks  in  a review  of 
the  work  by  the  Journal  A.  M.  A.,  a few  weeks 
ago,  referring  to  the  notably  inadequate  and  un- 
substantial binding  which  has  been  given  the 
book  by  the  publishers.  This  is  not  the  Lippin- 
cott  custom,  and  we  believe  it  will  be  corrected  in 
the  next  edition — for,  of  course  this  magnificent 
work  will  have  many  editions. 

The  editor  tells  us  in  his  preface  that  ‘ ’the 
preparation  of  this  work  was  undertaken  with 
three  chief  considerations  in  mind.  1.  The  pre- 
sentation of  the  essential  facts  of  human  anat- 
omy, regarded  in  its  broadest  sense,  by  a des- 
criptive text  which,  while  concise,  should  be  suf- 
ficiently comprehensive  to  include  all  that  is  nec- 
essary for  a thorough  under.standing  not  onh^  of 
the  gross  appearance  and  relations  of  the  human 
body,  but  also  of  their  structure  and  develop- 
ment. 2.  Adequate  emphasis  and  explanation 
of  the  many  and  varied  relations  of  anatomical 
details  to  the  conditions  claiming  the  attention 
of  the  physician  and  surgeon.  3.  The  elucidation 
of  such  text  by  illustration  that  should  portray 
actual  dissections  and  preparations  wdth  fidelity 
and  realism.” 

The  object  in  view  has  been  accomplished  in  a 
most  thorough-going  and  satisfactory  manner. 
The  arrangement  of  matter  is  such  that  the  parts 
unnecessary  to  the  undergraduate  student  can 
be  skipped  for  future  study,  while,  at  the  same 
time,  complete  facts  embracing  the  study  of 
anatomy  from  embryologv'  to  autopsy  are  pre- 
sented in  a way  to  be  edifving  to  the  diagnostic- 
ian and  surgeon  as  w'ell  as  to  the  research  worker. 

Perhaps  the  greatest  compliment  we  can  pay 
the  work  is  to  quote  a remark  made  to  us  by  a 
practitioner  of  twenty  years  standing  in  a South 
Carolina  city,  to  wit : ‘ ‘the  anatomy  as  a whole  is 
original  in  many  respects  and  stimulates  the  read- 
er to  a renewed  interest  in  the  subject”.  When 
that  much  is  said  upon  proverbially  the  dryest 
subject  in  the  study  of  medical  science,  little  in 
a congratulatory  w'ay  could  be  added.  We  do 
add,  however,  that  the  w'ork  is  undoubtedly  far 
and  away  the  best  we  have  seen,  and  it  looks  to 
us  as  though,  with  the  dropping  of  a sentimental 
tear,  we  must  at  last  give  a fond  farewell  to  dear 
old,  dry  old  Gray. 

TREATMENT  OF  DISEASES  OF  CHILDREN. 

By  Charles  Gilmore  Kerley,  M.  D.,  Professor 
of  Diseases  of  Children,  New  York  Polyclinic 
Medical  School  and  Hospital,  etc.  Octavo  vol- 
ume of  597  pages,  illustrated.  Philadelphia  and 
London:  W.  B.  Saunders  Company,  1907.  Cloth, 
$5 . 00  net ; Half  Morocco,  $6 . 50  net. 

The  author  tells  us  that  his  work  has  been  pre- 
pared for  the  general  practitioner  of  medicine, 
and  we  felicitate  him  upon  the  omission  of  the 
stereotyped  ‘ ‘student”  also.  Indeed,  he  tells  us 
e specially  that  the  work  has  not  been  done  with  a 


view  to  supplying  the  needs  of  the  specialist  in 
children’s  diseases  or  the  under-graduate  stu- 
dent. We  do  not  hesitate  to  endorse  his  efforts 
as  proving,  self-evidently,  the  accomplishment  of 
his  announced  effort.  Though  lacking,  per- 
haps, in  that  profusion  of  illustration  to  which 
we  have  been  accustomed,  more  or  less,  in  modem 
text  books,  yet  the  volume  of  the  text  in  clear- 
ness, breadth  and  apparent  absence  of  all  pre- 
judice, will  more  than  compensate  for  pictorial 
paucity.  The  work  is  undoubtedly  one  of  the 
best  on  the  subject,  and  we  believe  it  is  destined 
to  run  through  many  editions. 


A MANUAL  OF  DISEASES  OF  THE  NOSE, 
THROAT,  AND  EAR. 

By  E.  Baldwin  Gleason,  M.  D.,  Clinical  Pro- 
fessor of  Otology  at  the  Medico-Chirurgical  Col- 
lege, Philadelphia.  12  mo  of  556  pages,  profuse- 
ly illustrated.  Philadelphia  and  London:  W. 

B.  Saunders  Company,  1907.  Flexible  leather 
$2.50  net. 

Dr.  Gleason’s  manual  is  a capital  one  for  the 
practitioner  and  student.  The  more  important 
facts  of  the  anatomy,  physiology  and  pathology 
of  the  upper  respiratory  tract  and  ..ear  have  re- 
ceived careful  consideration,  so  that  the  volume 
might  prove  complete  for  study  or  references  by 
undergraduates  during  their  college  years,  and 
for  practitioners  taking  post-graduate  courses 
in  these  branches.  A number  of  very  practical 
suggestions  for  treatment  are  made  and  there  are 
some  excellent  illustrations.  At  the  .end  of  the 
book  is  a collection  of  formulas  accompanied  in 
many  instances  by  a detaiied  description  of  the  best 
methods  of  use  of  each  of  the  more  important 
drugs.  This  is  an  instructive  feature  and  is  an 
improvement  on  the  cut  and  dried  formularies 
we  have  been  used  to  seeing  in  the  various  man- 
uals. 

Some  day  Dr.  Gleason  and  others  will  awake  to 
the  immeasurable  importance  of  conditions  in  the 
Fossae  of  Rosenmuller,  not  only  in  relation  to 
some  of  those  ear  affections  which  constitute  a 
notable  part  of  the  opprobria  medicorum,  but 
also  to  many  other  annoying  conditions,  slight 
and  otherwise,  of  the  upper  respiratory  tract. 
When  a large  majority  of  cases  of  so-called  catar- 
rhal deafness,  and  many  cases  of  the  sadly  com- 
mon tinnitus  aurium  can  be  wonderfully  and  of- 
ten permanently  cured  by  proper  attention  to  the 
fossae,  then  it  is  due  to  humanity  that  the  fact 
should  be  so  stated.  Dr.  Gleason  does  not  state 
them  in  his  book.  Perhaps  he  will  in  a later  edi- 
tion. 

SAUNDER’S  CATALOGUE.  ' 

So  great  has  been  the  demand,  that  W.  B. 
Saunders  Company,  the  medical  publishers  of 
Philadelphia  and  London,  have  found  it  neces- 
sary to  issue  another  revised  edition  of  their  il- 
lustrated catalogue  of  medical  and  surgical  books. 
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In  looking  through  the  copy  we  have  received, 
we  find  that  since  the  insurance  (j1  the  last  edi- 
tion six  months  a-go,  the  publishers  have  placed 
on  the  market  sonic  tweniy-five  enw  books  and 
new  editions — ^trulv  an  indication  of  ]iul)lishing 
activity.  I'he  colore. ^ insert  pi  tc  from  Keen’s 
new  Surgery,  which  enhanced  the  \alue  of  the 
former  emtion,  has  been  replaced  by  a new  one 
from  the  second  volume  of  the  same  work,  and 
this  alone  gives  the  catalogue  a real  value.  A 
copv  vill  be  sent  to  any  physician  upon  recpiest. 

THE  PRACTITIONERS’  VISITING  LIST  FOR 
1908. 

An  invaluable  pocket-sized  book  containing 
memoranda  and  data  important  for  every  phy- 
sician, and  ruled  blanks  for  recording  every  detail 
of  practice  The  Weekly,  Monthly  and  30- 
Patient  Perpetual  consists  of  256  pages  of  blanks 
alone.  Each  in  one  wallet-shaped  book,  bound 
in  flexible  leather,  with  flap  and  pocket,  pencil 
and  rubber,  and  calendar  for  two  years.  Price 
by  mail,  postpaid,  to  any  address,  SI . 25.  Thumb 
letter  index,  25  cents  extra.  Descriptive  circu- 
lar showing  the  several  styles  sent  on  request. 
Lea  brothers  & Co...  Publishers.  Philadelphia  and 
New  York. 


BOOKS  RECEIVED. 

Cutaneous  Therapeutics.  Hardaway  and 
Grindon.  Lea  Bros!  and  Co. 

Internal  Secretions  and  the  Principles  of  Medi- 
cine. Sajous.  F.  A.  Davis  Company. 


Diagnosis  and  Treatment  of  Diseases  of  Women. 
Crossen.  C.  V.  Mosbv  Comp.inv. 

Perpetual  Visiting  and  Pocket  Reference  Book. 
J.  H.  ('hrmbers  and  CompL  ny.  St.  Louis. 

Modern  Clinical  Medicine — Diseases  of  the 
Nervous  System.  E«.dtea  bv  Church,  D.  Apple- 
ton  i.na  Company. 

The  Practitioners  Visiting  List,  1908.  Lea 
Bros,  and  Company. 

The  Pancreas,  Its  Surgery  and  Pathology.  Rob- 
son and  Cammidge.  W.  B.  Saunders  Com- 
pany. 

Diseases  of  the  Genito-Urinary  Organs  and  the 
Kidneys.  Greene-Brooks.  W.  B.  Saunders 
Company. 

A Manual  of  the  Practice  of  Medicine.  Stevens. 
W.  B.  Saunders  Co. 

Diseases  of  the  Skin.  Stelwagon.  W.  B. 
Saunders  Company. 

Practice  of  Medicine.  Anders.  W.  B.  Saun- 
ders Co. 

Report  of  Council  on  Medical  Education.  A. 
M.  A. 

Laws  (Abstract)  Regulating  the  Practice  of 
Medicine  in  the  United  States  and  Elsewhere.  A. 
M.  A. 

Physicians’  Visiting  List.  Lindsay  and  Blakis- 
ton.  P.  Blakiston’s  Son  and  Company. 


Qlumnt  Sffatftoa. 


PRACTICE  OF  ‘ MEDICINE  AND  CLINIv^AL 
MEDICINE. 

By  John  L.  Dawson,  M.  D 

Kocher  reports  brilliant  results  from  removal 
of  the  thyroid,  in  both  simple  and  exophthalmic 
goitres.  The  field  appears  to  be  a promising  one, 
and  the  results  irom  the  tabulaton  of  more  data 
will  be  awaited  with  great  interest. 

•.  Heart  Block. 

The  writings  of  Schrieber,  Erlanger,  Osier, 
Ashton  and  others  have  established  completely 
the  facts  that  in  many  cardiac  conditions,  e.  g., 
Adams-Stokes  disease,  extra-systole,  irregular- 
ities due  to  medication,  as  digitalis — the  patho- 
logical process  is  located  in  the  auriculo- ventricu- 
lar band  or  ‘ ‘bundle’  ’ described  by  His.  Careful 
sectioning  of  postmortem  specimens  substantiate 
the  theories  of  the  clinical  observations.  In 
some  cases  the  lesion  is  specific,  in  others  a fibrous 
change.  The  discovery  of  these  facts  has  added 
impetus  to  the  use  of  the  sphygmograph  and  the 
careful  interpretation  of  tracings.  By  means  of 
such  a polygraph  as  that  of  Jacquet,  simultaneous 
tracings  may  he  made  of  the  radial,  carotid  and 


jugular  pulses,  and  the  apex  beat.  In  this  "way, 
variations  in  rhythm  between  auricles  and  ven- 
tricles can  readily  be  determined.  Careful  study 
of  all  forms  of  arhythmia  will  doubtless  reveal 
the  fact  that  the  trouble  is  more  frequently  loca- 
ted in  the  bundle  of  His  than  has  been  suspected. 
While  little  may  be  done  to  benefit  in  that  event, 
there  will  be  at  least  satisfaction  in  being  able  to 
offer  explanation  for  some  of  the  phenomena 
which  have  so  long  puzzled  both  physiologists 
and  clinicians. 

X-Ray  in  Medicine.  i|i,_ 

Perfection  in  technique,  gained  largely  as  a 
result  of  experience,  has  resulted  in  the  Roentgen 
ray  becoming  an  almost  indispensable  adjunct  to 
both  diagnosis  and  treatment.  In  diagnosis. 
Roentgenography  is  daily  proving  of  value  in 
clearing  up  such  problems  as  mediastinal  growths, 
oesphageal  neoplasmata  or  diverticula,  . aneu- 
rysms, cardiac  displacements  and  enlargements, 
pericardial  effusions,  foreign  bodies  in  the  gastro- 
intestinal tract,  fluid  in  the  abdominal  cavity  in 
obese  individuals,  gall-stones,  renal  calculi,  etc. 
Little  has  been  done  recently  in  the  way  of  the 
rays  aiding  in  the  early  diagnosis  of  pulmonary 
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tuberculosis.  It  is  doubtful  whether  the  rays 
will  ever  be  of  service  in  the  diagnosis  of  very 
early  stages.  Usually,  when  lesions  are  shown 
in  skiagraphs  the  physical  signs  are  not  wanting 
The  plates  furnish,  however,  a valuable  means  of 
verifying  the  physical  signs.  In  cases  of  old,  cal- 
cified, non-active  tuberculosis,  the  plates  fre- 
quently give  information  regarding  the  possibili- 
ties of  an  earlier  focus  for  a present,  active  pro- 
cess. 


MATERIA  MEDICA  AND  THERAPEUTICS. 

By  E.  A.  Hines,  M.  D. 

Scientific  Verification  of  Empyric  Practice. 

At  the  November  13  meeting  of  the  Philadel- 
phia County  Medical  Society,  Dr.  Hobart  A. 
Hare  read  an  interesting  paper,  entitled  ‘‘Some 
Investigations  Which  Place  Well-known  Thera- 
peutic Measures  Upon  a Scientific  Basis.” 

The  doctor  discussed  several  facts  in  thera- 
peutics which  are  well  known, but  the  scientific  rea- 
sons for  which  are  not  known,  but  which  he  has  late- 
ly been  proving  by  combined  laboratory  and 
clinical  tests.  We  will  mention  two  of  them. 

We  have  found  by  experience  that  quinine 
given  in  small  doses  acts  as  a tonic  and  aids  in 
combating  various  septic  processes,  but  that 
large  doses  defeat  this  purpose.  By  laboratory 
examination  of  the  blood  of  patients,  he  found 
that  the  phagocytic  activity  of  the  blood  was 
greatly  increased  by  the  small  dose,  while  it  was 
destroyed  altogether  for  the  time  being  by  the 
large  dose.  This  would  indicate  that  the  small 
dose  acts  by  gently  stimulating  the  blood-mak- 
ing centres,  while  the  large  dose  overwhelms  and 
temporarily  paralyzes  them. 


In  like  manner,  the  good  effect  of  alcohol  in 
cases  of  sepsis  was  found  to  be  due  to  an  increase 
in  the  bacteriolytic  power  of  the  blood  after  its 
administration. — Medical  Council. 

Pyocyanose,  the  New  Diphtheria  Remedy  (?). 

Word  comes  by  cable  from  Munich  that  Prof. 
Rudolf  Emmerich  has  developed  from  Bacillus 
Pyocyaneus  a very  efficient  remedy  for  diphtheria . 
It  is  said  to  be  especially  efficient  in  those  cases 
of  mixed  infection  which  do  not  so  readily  yield 
to  antitoxin.  We  await  further  developments. 

Pneumonia  in  Children. 

In  the  Wightman  lecture  Taylor  points  out  that 
the  separation  of  lobar  from  lobular  pneumonia 
is  a development  of  comparatively  recent  times. 
He  points  out  that  bronchopneumonia 
is  much  less  frequent  after  three  years  of  age; 
lobar  pneumonia  occurs  in  infants  probably  much 
more  than  was  the  current  belief  a few  years  ago. 
He  reviews  the  history  of  the  treatment,  and  dis- 
cusses the  modem  methods  of  dmg  treatment, 
respectively,  by  expectorants  and  depressants,, 
to  the  latter  of  which  he  raises  objection.  In 
lobar  pneumonia  expectorants  can  be  of  only 
secondary  value.  In  bronchopneumonia,  espe- 
cially ipecacuanha  and  ammonium  carbonate, 
though  their  mode  of  action  seems  doubtful. 
Ipecacuanha  he  regards  as  a dmg  which  modi- 
fies secretions  from  the  bronchial  mucous  mem- 
brane, and  he  believes  that  it  does  more  good  in 
that  way  than  driving  the  secretion  already  for- 
med out  through  the  larynx.  He  considers  the 
prospects  of  a future  antitoxic  therapy  and  par- 
ticularly emphasizes  the  importance  of  ventila- 
tion, citing  Northrup’s  results,  which  he  contrasts 
with  the  canvas  tent  and  steam  kettle  process  of 
a few  years  ago,  and  which  even  yet  survives  in 
some  places. 


Katharmon  represents  in  combination  Hydrastis  Canadensis,  Thymus  Vulgaris, 
Mentha  Arvensis,  Phytolacca  Decandra,  lOH  grains  Acid  Borosalicylic,  24  grains 
Sodium  Psrroborate  to  each  fluidounce  of  Pure  Distilled  Extract  of  Witch  Hazel. 


A Sixteen-ounce  Bottle 
to  Physicians  who  will  pay 
Express  Charges. 


Aphrodisiac 


Sometime  ago  it  w^as  noticed  that  when  PRO- 
TONUCLEIN was  given  in  cases  of  Malnu- 
trition and  Fevers  and  after  the  patient’s 
condition  became  normal  and  PROTOXU- 
CLEIN  was  continued  a marked  aphrodisiac 
was  noticed. 

Experiments  have  been  continued  along 
this  line  and  marked  results  have  been  ob- 
tained. 

While  ordinary  PROTONUCLEIN  can  be 
used,  yet  for  quicker  results  we  would  recom- 
mend PROTONUCLEIN  SPECIAL  TABLETS.  They 
come  80  in  a bottle  and  the  dose  is  two 
tablets  between  meals  and  at  bed  time,  results 
showing  from  the  third  to  tenth  day.  It 
builds  up  as  well  as  stimulates. 


The  new  Diet  Leaflets  are  now  ready  for  dis 
tributioD,  and  will  be  sent  if  asked  for. 


Reed  tSl  Carnrick, 

42-44-46  Germania  Ave.  JERSEY  CITY,  N.  J. 


